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ORIGINAL ARTICLES 


DIAGNOSIS IN ACUTE INFECTIONS OF THE HAND.* 
Atten B. Kanavet, M.D. 


Assistant Professor of Surgery, Northwestern University Medical School; Professor of 
Surgery, Postgraduate Medical School. 
CHICAGO. 


In previous contributions' I have discussed certain phases of this 
subject, and in the near future I shall discuss at length infections of the 
tendon sheaths. ‘In the proper care of infected hands there are three 
phases, each one of which is as important as the others: first, the diagno- 
sis; second, the immediate treatment, and third, the after-treatment. 
Failure in any one of these three entails poor result. My present re- 
marks will be confined exclusively to a correlation of the facts concern- 
ing the diagnosis of the various types, and in a subsequent short article 
I shall deal with a correlation of the treatment. I shall discuss only 
the more salient clinical facts and try to present a concise statement as 
to where pus and infection are most likely to be found. 

There are three types of acute infection in the hand, each one of 
which may be found separate and distinct from the others, or again 
any one may be found in conjunction with the others. These types are: 
(1) Lymphangitis, (2) tenosynovitis, (3) abscesses in the fascial spaces. 
To these may be added a fourth type, which can be differentiated clin- 
ically, i. e., chronic suppurative processes. 


LYMPHANGITIS. 


Lymphangitis may be either superficial or deep. The deep form ends 
frequently in tenosynovitis and will be discussed under that heading. 
The superficial type must be differentiated from the other forms of infec- 
tion, since here the treatment is essentially different. We receive a his- 


*Read at the Fifty-eighth Annual Session of the Illinois State Medical Society, 
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tory of a slight abrasion or injury on the hand; within a short time the 
patient complains of all the symptoms of systemic absorption—headache, 
thirst, sleeplessness, restlessness and fever. On examination we see 
locally an area of suffused redness with a awelling of the finger that is 
involved. The color seldom becomes that violaceous tint seen in ab- 
scess formation or the pallor which succeeds it. In the most acute 
types there may be little or no edema, but most often one finds a con- 
siderable edema most marked upon the back of the hand. The swelling 
varies with the site of the invasion. 

A general rule may be enunciated. The lymphatics pursue the short- 
est course to the back of the hand. In other words, if the infection enters 
at the distal part of the palm the course will lie between the bases of 
the fingers. In the center of the palm, however, the infection will spread 
by the deeper lymphatics following the lymphatics along the ulnar and 
radial vessels (Poirier). The lymphatics upon the dorsum will show 
up as bright red streaks running up the arm. Ordinarily one or two 
only will be seen upon the back of the forearm, although there are fifteen 
to twenty here. The lymphatics from the little finger and ring finger 
pass to the glands in the epitrochlear region, and except in the fulminat- 
ing type these will be found enlarged. From here the infection is carried 
to the axillary region and thence to the circulation. The lymphatics 
from the thumb and index finger will be found coursing upon the back 
and outer side of the forearm and wending their way to the axillary 
glands without the intervention of the epitrochlear glands. Infection 
from the middle finger may pass either to the epitrochlear glands or to 
the axilla, but in about 15 per cent. of the cases the lymphatics follow 
the course of the cephalic between the deltoid and pectoralis major, over 
the clavicle and thence almost directly into the circulation, thus explain- 
ing the clinical observation that certain cases of infection of the middle 
finger ends in immediate severe intoxication. 


TENOSYNOVITIS. 


This type of infection is much more difficult to diagnose and the 
surgeon is often in doubt as to whether he is dealing with a lymphan- 
gitis or tenosynovitis. The three cardinal symptoms and signs are: 
(1) Exquisite tenderness over the course of the sheath, limited to the 
sheath. (2) Flexion of the finger. (3) Exquisite pain on extending the 
finger; most marked at the proximal end. These symptoms are seen to 
be only a difference in degree from those found in any infection of the 
hand, but when sought for in an intelligent manner there is not much 
difficulty in differentiating the conditions. 

The size of the primary wound is of no importance. The tendon 
sheath may become infected following a simple pin prick or an extensive 
wound. One finds the cardinal symptoms I have mentioned. In addi- 
tion, he may notice that the abutting sides of the adjacent fingers are 
swollen as well as the back of the hand. The whole hand is slightly 
tender and the fingers are slightly flexed. The involuntary expression 
of pain which is noticed when the tendon sheath is touched by the exam- 
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ining finger leaves no doubt in the mind of the examiner as to the loca- 
tion of the infection. The greatest amount of tenderness is generally 
complained of at the proximal end of the finger sheath in the palm at the 
metacarpo-phalangeal articulation. The flexion of the fingers is prob- 
ably due to several factors in addition to the spasm of the muscle con- 
trolling the tendon; for instance, the tension in the tendon sheath and 
the arthritis of the finger joints. A difference is readily seen between 
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Fig. 1.—This is a schematic drawing showing the points at which the tendon 
sheath is likely to rupture and the areas which will become involved secondary to 
extension from infection of the little finger and the ulnar bursa. 


the rigidity in the infected finger and the simple flexion in the adjacent 
digits. So great is this difference that, for example, one is able to diag- 
nosticate an extension into the palmar sheath from the little finger 
sheath, since the character of the flexion changes to the more rigid 
noted in tendon sheath infection. That type of infection developing from 
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pin pricks and very slight injuries is generally of streptococcic origin ; 
hence the inflammation is most virulent. It spreads rapidly and jeop- 
ardizes not alone the function of the hand but the life of the patient. 
The second type, which occasionally accompanies lacerated wounds or 
adjacent inflammation, is due most often to staphylococci, and here the 
infection is local and may involve the entire sheath or only a portion 
of it. 

The spontaneous pain, which was at first severe, grows less as the 
edema develops and may delude the surgeon into believing that the 
process is subsiding. The arm seems “to fall asleep,” as the patient ex- 
presses it. Paresthesias with creeping and itching sensations may be 
present, and especially after rupture of the sheath the tenderness may 
subside to a considerable degree, leading the surgeon to an erroneous 
conclusion. An infection of the sheath of the tendon in the little finger 
may be localized to the finger. Extension to other areas is possible, how- 
ever. The following are the most common secondary sites of pus: (1) 
The ulnar bursa; (2) the radial bursa; (3) the forearm; (4) fascial 
spaces in the hand, (a) middle palmar space, (b) lumbrical space; (5) 
osseous involvement, middle phalanx; (6) joints, proximal interpha- 
langeal, wrist; (7) rupture to the surface (Fig. 1). 

Extension to the ulnar bursa is often difficult to diagnose. It is 
marked by the development of edema in the hand, especially upon the 
dorsum. A general fullness in the palm is found, but the palmar con- 
cavity is still present. On the flexor surface the greatest swelling is 
noted just proximal to the annular ligament. This is not necessarily due 
to the rupture of the sheath here but to the looseness of the tissues which 
permits of distention. This swelling is accentuated by the non-distensi- 
ble annular ligament distal to it. The swelling in the palm occurs at 
the same time, but is not so conspicuous owing to the palmar fascia, 
which diffuses the swelling so that it is not accurately limited by the out- 
line of the ‘ulnar bursa. Moreover, the surrounding edema tends to 
confuse the picture. In acute infections it is not wise to wait for evi- 
dences of fluctuation. The incision must be made during the stage of 
infiltration. 

The most conspicuous and valuable sign is the extension of the ex- 
quisite tenderness to the area involved. It should be remembered that 
this is absent after a few days. The wrist becomes fixed, the thumb shows 
tenderness to pressure, and particularly on passive movements is the sen- 
sitiveness noted. It is seen readily of how much.importance this latter 
symptom is in diagnosing an extension to the ulnar bursa from the little 
finger. We note that while at first the symptoms are limited to the little 
finger and slight changes in the ring finger because of its juxtaposition, 
all at once the thumb begins to show the characteristic signs, while the 
index and middle fingers remain unchanged except for the increase of 
pain on passive extension explained above. This sensitiveness of the 
thumb may be due to either the juxtaposition of the sacs or to a real 
extension into its sheath. At first there may be a diffuse redness of 
the palm and dorsum, but it rapidly gives place to a whitish or even 
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cyanotic hue. Above the wrist, however, the tissue generally takes on a 
marked red color which later becomes violaceous. The temperature and 
pulse may not be of any diagnostic importance. Ordinarily after the 
infection has lasted a few days and the walling-off process has begun, 
the temperature is that of the local accumulations of pus and varies with 
the freedom of drainage. In the first few days, however, the systemic 
absorption bears no relation to the abscess formation and can not be 
relied upon for diagnostic purposes. From the bursa various extensions 
may take place into the fascial spaces of the hand and forearm. The 
symptoms and signs will be taken up under the heading of “Fascial 
Space Infection,” vide infra. 

Involvement of the index, middle and ring fingers presents the same 
signs as the other finger. The only difference is that here the paths of 





Fig. 2.—This is a schematic drawing made from a dissection of the hand injected 
via the tendon sheath of the index finger. It represents the thenar space filled with 
pus. This has extended to the dorsum between the metacarpals of the index finger 
and the thumb and also has extended by rupturing the septum between thenar and 
middie palmar spaces into the latter and has filled the middie palmar space. We 
should note also the extensions along the lumbrical muscles, The extension between 


the index and middle fingers has appeared on the dorsum as shown by the globular 
prolongation. 


extension are different. Besides the extension to the surface at the prox- 
imal end, involvement of the middle phalanx, and the proximal inter- 
phalangeal joint, the finger may show extension to the lumbrical space 
to either side, and from here the adjacent tendon may be involved. Ex- 
tension to the radial bursa is diagnosticated as following an ulnar bur- 
sitis by the increased swelling and tenderness in the thenur eminence and 
along the sheath. The tumefaction of the thenar area is not that of 
abscess in the thenar space (Figs. 2 and 3). 
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Diagnosis of extension from a tenosynovitis of the thumb into the 
radial bursa and then into the ulnar bursa is more difficult. We must 
depend upon the extension of the tenderness to the area over the radial 
bursa and the tenderness above the anterior annular ligament. When 
the extension has proceeded further into the ulnar bursa the diagnosis 
is easier, since all of the fingers become painful to passive extension, most 
markedly the little finger, with tenderness over the area of the ulnar 
bursa. The tenderness over the sheath is not always so marked in sec- 
ondary involvement, however, due possibly to the previously developed 
edema. The pus from the radial bursa may rupture into the tissues of 
the forearm and then the pus lies under the flexor profundus tendons 
just as in rupture of the ulnar bursa. 





FASCIAL SPACE INFECTION, 


Pus may be found in various spaces in the hand and forearm, as I 
have already pointed out. This may occur as a primary infection or 





Fig. 3.—In this case the thenar space became involved secondary to a tendon 
sheath infection of the index. Notice the ballooning of the thenar space while the 
concavity of the palm is still present. This appearance is typical of thenar space 
abscesses. 


secondary to lymphatic or tendon sheath infection, especially the latter. 
I have demonstrated by injection and serial sections the spaces in which 
such accumulation can take place. These well-defined spaces are five in 
number: (1) Middle palmar space, (2) thenar space, (3) hypothenar 
space, (4) dorsal subcutaneous space, (5) dorsal subaponeurotic space. 

The thenar and middle palmar spaces are by far the most important 
in the hand. I shall abridge their description from my earliest mono- 
graph. “We note that we have five great spaces, with their tributaries, in 
which pus can accumulate: 

“First, the dorsal subcutaneous, which is an extensive area of loose 
tissue, without definite boundaries, allowing pus to spread over the entire 
dorsum of the hand. 
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“Second, the dorsal subaponeurotic, limited upon its subcutaneous 
side by the dense tendinous aponeurosis of the extensor tendons, upon 
the deep side by the metacarpal bones, having the shape of a truncated 
cone, with the smaller end at the wrist and the broader at the knuckle. 
Laterally the aponeurotic sheet shades off into the subcutaneous tissue. 

“Third, the hypothenar area, a distinctly localized space. : 

“Fourth, the thenar space, occupying, approximately, the area of the 
thenar eminence, to the flexion adduction crease of the thumb, not going 
to the ulnar side of the middle metacarpal. It should be remembered 
that this space lies deep in the palm, just above the adductor transversus 
(Fig. 5). 

“Fifth, the middle palmar space, with its three diverticula below 
along the lumbrical muscles, limited by the middle metacarpal bone upon 











Fig. 4.—Shows the relation of the middle palmar space to the thenar space and to 
the tendons and lumbrical muscles. It will be noticed that these spaces lie dorsal 
to the tendons. The small ulnar bursa can be seen at the side of the tendon of the 
little finger. Note extension of the thenar space so as to become subcutaneous on the 
dorsum between the metacarpals of the index finger and thumb—3% cm. proximal te 
metacarpophalangea! joint. 


SS—Synovial Sheath. ATP—Adductor transversus pollicis. 
DSCS—Dorsal subcutaneous space. DIM—Dorsal interosseous membrane. 
DSAS—Dorsal subaponeurotic space. PIM—Palmar interosseous membrane. 
ECT—Extensor communis tendon. UB—Ulnar bursa. 

FT—Flexor tendon. 1S—Space between adductor transversus 
LM—Lumbrical muscle. and first dorsal interosseous. 
IM—Interossei muscle. DIM—Dorsal interosseous membrane. 
M—Metacarpal bone. FLP—Flexor longus pollices in its syno- 
BV—Blood vessels. vial sheath. b 
N—Nerves. 1iM—Hypothenar muscles with inter- 
TS—tThenar space. muscular spaces, 


MPS—Middle palmar space. 1V—Interosseous vessels and nerve. 
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the radial side, overlapped by the ulnar bursa upon the ulnar side, and 
separated from the thenar space by a partition which is very firm every- 
where except at the proximal end, where it is rather thin. A small isth- 
mus can be found leading from the proximal end of the space under the 
tendons and ulnar bursa at the wrist up into the forearm” (Fig. 4). 
The forearm has certain spaces which are likely to become infected. 
In my second contribution upon chronic phlegmons I described the re- 
sults of my investigations at length. Briefly it can be stated that pus 
that has extended from the hand to the forearm always lies under the 
flexor profundus, upon the pronator quadratus and intermuscular sep- 
tum, passing upward following the ulnar artery, going as high as the 
elbow. Now, how shall we diagnose an involvement of these various 





Fig. 5.—This is an X-Ray photograph showing the thenar space and the ulnar 
bursa injected separately with plaster of Paris impregnated with lead. You will note 
that the thenar space has been filled, but is entirely separate from the shadow thrown 
by the ulnar bursa. The ulnar bursa has ruptured at the upper end and the black 
mass represents the extension into the forearm underneath the flexor profundus. The 
middle palmar space is here entirely clear. These injections were made under 20 
pounds pressure. 


spaces? First, upon the possibility of extension from other foci. The 
middle palmar space would receive infection by extension from the 
middle finger, ring finger, little finger, also from the ulnar bursa and 
localized infections in the lumbrical canals between the heads of the meta- 
carpals which commonly occurs in the workers with chapped hands where 
the cracks are frequently found at this point. Again it may be involved, 
of course, by direct implantation or through osteomyelitis of the middle 
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und ring metacarpals. It is possible for an infection of the thenar space 
to rupture into the middle palmar space. The thenar space might receive 
the infection from the index finger or thumb, by direct implantation, by 
osteomyelitis of the index or thumb metacarpals, and finally it would be 
possible for the space to become involved secondarily to the middle 
palmar space. The forearm may be involved by extension along the con- 
nective tissue spaces -back of the tendons or by rupture from either the 
ulnar or radial bursa. 

The source of the involvement of the other spaces can be readily sur- 
mised. When the middle palmar space is involved we notice that whereas 
earlier there had been a fullness in the palm without loss of the concav- 
ity, that now the concavity begins to be lost and as the process becomes 
marked a slight bulging of the palm is noticeable in spite of the palmar 
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Fig. 6.—Drawing showing the relation of pus in the middie palmar space to the 
tendons. Also showing course pus pursues in its course along the lumbrical muscle to 
point on the dorsum near the web. Serial sections of the hand were made as shown, 
the tissuts teased out, middle palmar space filled with plaster of Paris. Sections 
restored to normal position and sagittal section made between ring and middle meta- 
carpal of all sections except the proximal. Heavy dotted area shows position pus 
would occupy. 


fascia. The correlation of this with tenderness is of value (Fig. 6). Early, 
before the swelling becomes marked, the tenderness is exquisite and lim- 
ited by the outlines of the middlé palmar space, but as the swelling in- 
creases the tenderness, and especially the spontaneous pain, grow less. 
There is generally more or less extension along the lumbrical canals so 
that the swelling of the area between the heads of the metacarpals adds to 
the general picture. The area may be red, but generally it is pallid. With 
this there is found the flexion of the fingers due to the juxtaposition of 
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the tendons to this area. They are held rigidly flexed, decreasing in 
rigidity from the little finger to index finger. The latter may even have 
considerable voluntary motion. If the pus has extended along the lum- 
brical canals to the base of the fingers there may be swelling and indu- 
ration in the loose tissue of the web and an accumulation of pus may be 
found to have extended to the dorsum between the heads of the proximal 
phalanges. The relation of the swelling in the palm to that in the thenar 
area is of great importance. In involvement of the middle palmar space 
there is an associated swelling of the thenar space of almost the same 
degree as that of the middle palmar space, but this.is due to edema. 
When the thenar space becomes involved the swelling is out of all pro- 
portion to that of the palm if it be involved. The thenar space will look 
as if a balloon had been inserted into the area and blown up to its full 
capacity. I know of no clinical picture in surgery that is more char- 
acteristic than this of thenar space infection, and having once seen it no 
one can forget it (Fig. 3). Besides the ballooning out of the thenar area 








Fig. 7.—The above photograph is one of the series of sections made throughout the 
forearm, and shows the area in which pus lies as it invades the forearm. The section 
is taken just above the pronator quadratus. The space is bounded above by the 
flexor profundus and on its dorsal side by the interosseous membrane. Notice that 
the vessels and nerves with the exception of the interosseous (i. a.) are well separated 
from the space. 


the metacarpal of the thumb is pushed away from the hand; the flexion 
of the distal phalanx becomes more marked, though lacking the rigidity 
found in involvement of the tendon sheath of the flexor longus pollicis. 
This infection of the thenar space may be primary and isolated or sec- 
ondary to a middle palmar infection.. The primary, isolated infection 
of the thenar area is diagnosed promptly, as a rule, so that treatment is 
early and extension to the middle palmar space or other areas prevented. 

The edema upon the back of the hand is always present and the swell- 
ing much greater, of course, than in the palm, even though that be the 
site of the pus. It is extremely uncommon to find any pus upon the 
dorsum unless it has heen a lymphatic infection or has extended, as al- 
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ready described, between the metacarpals of the index finger and thumb 
or between the heads of the proximal phalanges. We should bear in mind 
that edema gives rise to a soft pitting, while if pus be present an indura- 
tion can always be felt. If this fact is borne in mind many embarrassing 
mistakes will be avoided. I think that in the case of three-fourths of the 
hands I see in which treatment has been instituted a number of unneces- 
sary and improper incisions are found upon the dorsum. The infection 
may spread from either space to the forearm, or this may be involved 
from a tenosynovitis (Figs. 7 and 8). 

As has been pointed out, the pus passes between the pronator quad- 
ratus and the flexor profundus to the area between the latter and inter- 
osseous membrane and at about the middle of the area it passes more 
superficially and to the ulnar side along the ulnar artery and nerve. This 
extension is characterized by a brawny induration that should not be con- 
fused with the softness of an edema. No fluctuation should be expected, 
since the accumulation lies too deeply. If the primary source is the ulnar 





Fig. 8.—This section taken about the middle of the forearm shows how the space 


represented in Fig. 7 extends from the interosseous space and comes to lie in juxta- 


position to the ulnar artery and nerve. It also shows why the incision should be 
made upon the ulnar side and not upon the flexor surface. The cotton in one side 
has been displaced in the other, and the space held open with blocks of wood. It is 
because of this juxtaposition of the ulnar artery that secondary hemorrhage in this 
vessel is common. 


or radial bursa, this extension is marked by the loss of the relative swell- 
ing immediately above the annular ligament due to the distended upper 
end of the sheath. This swelling is not any less, but that of the arm is 
greater. The tenderness may become less, so it can not be depended upon 
as a symptom. The redness is generally greater; the spontaneous pain 
while at first marked, rapidly subsides. At this time some pus may 
accumulate subcutaneously above the wrist and lead to the supposition 
that there is no pus under the tendons, so valuable time is lost. 
Involvement of the hypothenar space can often be prognosticated 
from the site of the primary injury, while the relative lack of swelling 
in the palm and fingers, with absence of involvement of the tendons, 
combined with the ordinary symptoms of abscess, leads us to an easy 
diagnosis. Fortunately, the hypothenar area is so separated from the 
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remainder of the hand that it is not frequently involved secondarily to 
palmar infection. An infection localized under the subaponeurotic fascia 
to the exclusion of the subcutaneous tissue may be difficult of differential 
diagnosis. However, we are aided materially if we remember the char- 
acter of the primary injury, the methods of extension to this space al- 
ready mentioned, and the local evidences of infection upon the dorsum, 
with the pitting edema of the subcutaneous tissue, yet lacking the brawny 
induration and localized tenderness of a subcutaneous abscess. 

We may be in doubt as to whether we are dealing with a tenosynovitis 
of the ulnar or radial bursa or a rheumatism of the wrist. I have seen 
several such cases. In one case it was difficult to determine whether 
the patient was suffering from a gonorrheal rheumatism of the proximal 
interphalangeal joint of a finger or a gonorrhea] tenosynovitis with sec- 
ondary involvement of that joint. The latter assumption was later found 
to be the condition present. In those cases which lack traumatic history, 
and where there is an apparently spontaneous development of an inflam- 
mation especially at the wrist, the diagnosis may be most difficult in spite 
of the ease with which a theoretical differential diagnosis is made. Here 
again, however, the localized tenderness over the sheath and pain on ex- 
tension of the finger are of the greatest importance. These cases, more- 
over, are always virulent and extend rapidly, so that if it be a teno- 
synovitis the hand grows rapidly worse. In a rheumatism there is as 
much pain on the dorsal as on the volar surface, the swelling involves the 
wrist more than the hand, fingers or forearm, and other joints may be 
involved. The presence of a gonorrhea does not aid us materially, since 
either condition may follow. Subcutaneous infections are seldom diffi- 
cult to differentiate. 

The limits of this paper do not permit of a discussion of the treat- 
ment, since it can not be condensed into a short space. I refer those 
interested to the longer monographs I have contributed to the literature 
and a third one upon tenosynovitis which will &4ppear soon. I may say 
briefly, however, that the thenar space is best opened by an incision upon 
the dorsum between the metacarpals of the index finger and the thumb; 
the-middle palmar space by an incision along the lumbrical spaces ex- 
tending into the palm; the ulnar bursa by splitting it throughout its 
length, cutting the anterior annular ligament; the radial bursa; incision 
up to within a thumb’s breadth of the anterior annular ligament; the 
fingers by lateral incisions into the sheaths; the forearm by lateral inci- 
sions above the wrist joint and an ulnar incision at the middle of the 
forearm. The after-treatment to preserve function is of as great im- 
portance as the proper operative procedure. Either without the other is 
sure to end in disappointment and failure. 


DISCUSSION. 


Dr. F, A. Besley, of Chicago:—It has been my privilege to be in a position 
which has enabled me to watch closely Dr. Kanavel’s work on acute infections of 
the hand, and I want to express my appreciation for what it has taught me. Up 
to the time I had an opportunity of watching his work, I belonged to that class 
of surgeons who open infections of the hand or arm where there is redness, with- 
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out any definite regard for the location or position of the pus. What he has 
given us is not theoretical work. We have had opportunity to put these theories 
into practice, and we get good results practically. 

I want to say a word or two in emphasizing some important factors. First, 
as to gauze drainage. Gauze does not drain pus at any time. The second is 
with reference to tubal drainage in the hand, forearm and wrist. We practically 
never use tubes in the hand, the wrist or arm, and our reason for not using them 
is that they produce a pressure necrosis of the tendon sheaths with subsequent 
extension of the infection along the tendon. We have found no difficulty in 
securing ample drainage if our skin incisions are long enough, and these skin 
incisions do not in any way produce enough scar tissue to cause subsequent 
cicatricial contraction. We depend upon the length of the skin incision for drain- 
age, and not upon tubes or gauze. And I may say further, we never use irriga- 
tion with strong antiseptics. We believe there is no antiseptic which will 
materially affect the bacteria that are growing beneath the granulating surface. 
We believe that most antiseptics, if not all, destroy more cells that are prolif- 
erating in their attempt to restore lost tissue than they kill bacteria. Iodin 
may be the one exception to this rule. However, we do not find it necessary to 
use antiseptic irrigation if we obtain good results from free drainage which can 
be accomplished by means of long skin incisions. 

Just a word or two about peroxid of hydrogen. It is used extensively in 
those cases where there are small sinuses, and I mention it to condemn it. It 
never kills any bacteria, but it may be productive of much harm. 

Again, I wish to express my appreciation of this work and to say it is un- 
questionably the most scientific that has ever been done on this very important 
subject. If one looks in our text-books he will be impressed with the dearth of 
literature on the subject of hand infections, which condition has caused the loss 
of many useful hands and many lives. 


Dr. Thomas J. Sullivan, of Chicago:—The paper of Dr. Kanavel was very 
interesting to me because I am familiar with his work. I know of no surgery 
in connection with infections which has been more neglected than the surgery of 
the hand. A workingman or workingwoman is very frequently unfortunate in 
having an infection of the hand. As it is seemingly a small matter, the patient 
applies to a general practitioner for treatment, and the probabilities are this 
general practitioner has never devoted much time or consideration to this sub- 
ject, consequently there is a likelihood of the spread of the infection, followed 
by destruction of the tissues, which necessarily takes place because the case is 
not very well understood. Even among good surgeons this subject has not re- 
ceived the attention it should. Dr, Kanavel has devoted much time to this sub- 
ject and by means of these beautiful plates he has shown he has pointed out the 
way these infections usually go, and I am sure he has made a great advance 
in the study of this subject. He has also pointed out that the infection passes 
from the hand under the annular ligament and up under the forearm. He has 
explained why we get necrosis of bone in these cases because the pus and in- 
fectious material pass so closely. He has opened up a new chapter in this sur- 
gery and a very good one. The hour is too late to discuss the subject fully, but 
I should like very much indeed to see this paper published, and all those who 
undertake to incise a hand or to control infection of the hand to consider its 
anatomy as he has pointed out, and the locations where these infections pass, as 
well as the method of incisions he has called our attention to. He has called 
our attention to a way of establishing drainage without tubes. Simply making 
the proper incisions will give us good drainage. I have been handling or treat- 
ing a great many cases of these infections for many years, particularly in 
cases occurring in packing houses, by resorting to a similar method. I have been 
told that not infrequently these infections were followed by amputations of 
fingers and hands, and even deaths were common. This is not true to-day if 
these infections are properly incised in. proper locations and properly taken 
care of. You do not have loss of fingers and hands and death following. Years 








648 ILLINOIS MEDICAL JOURNAL 


ago I saw deaths from simple scratches or slight wounds of the hand, which 
never would have occurred if incisions were made early in proper locations. A 
good free incision is an excellent means of draining these infections promptly and 
thoroughly, and that ends the whole trouble. The infection will never pass up 
the forearm if the incision is made properly in the hand. A free incision should 
be made and can be made with great safety if the anatomy is understood, as 
pointed out in this excellent paper. 

Dr. V. J. Cohenour, of Joliet:—I should like to ask Dr. Kanavel if he uses 
wet dressings in these infections of hand? Furthermore, where he has published 
his other papers on this subject so that we may get copies of them? 

Dr. A. P. Heineck, of Chicago:—I want to acknowledge my appreciation of 
the valuable work done by Dr. Kanavel. I know his work is based on accurate 
anatomical knowledge, and on prolonged clinical observation. I am so convinced 
with Dr. Kanavel’s knowledge on this subject that when I am about to lecture 
to my classes on infections of the hands, I always invite him to conduct the 
work as well as the clinics on that subject. The value of Dr. Kanavel’s work 
can not be overestimated. Hand infections, be they of the subcutaneous cellular 
tissue, of the tendon sheaths, or of the bone, are of such frequency, and, when 
unwisely treated, can be productive of such disastrous results, that their study 
is well worthy of the attention of our best minds. It is imperative that physi- 
cians become conversant with the most appropriate methods of combating and 
controlling acute suppurative inflammations of the hand as a whole or of its 
constituent structures. The earning capacity, the economical value of most men 
and most women is proportional to the functional integrity of their hands. I 
have seen disastrous results following the unwise handling of hand infections. 
Following what apparently at the outset must have been a trivial infection, I 
have seen prolonged disability that could largely be attributed to the medical at- 
tendant’s ignorance, carelessness or both. It was not long ago that we had a case 
at the Cook County Hospital in which, following. an infected finger, treated by 
one of the extensively advertised pastes, there developed an embolic abscess of 
the thyroid gland almost entirely destroying this organ and a suppurative inflam- 
mation in both knees, resulting in incomplete bilateral ankylosis. Numerous are 
the cases that have been admitted to the same institution in which fingers, hands 
and forearms have been amputated, which, I think, could have been saved had 
judicious treatment been instituted at the beginning of the suppurative process. 
We all have been taught that infective inflammations are inflammations that 
tend to spread; that they spread along the lines of least resistance; that 
they spread by continuity and contiguity of tissue; that they spread by means 
of the lymphatic channels and by means of the blood vessels, but most of us, 
and I include myself among the negligent, have not given adequate study to 
the anatomy of the hand. With possession of accurate anatomical knowledge 
comes a better understanding of the routes of progression followed by spread- 
ing infections. The paper which we have just heard deserves the highest com- 
mendation, and I would suggest that each member get from Dr. Kanavel 
a reprint of his article, as by so doing he can increase, without doubt, his field 
of usefulness. 

Dr. J. Smith Thomas, of Pleasant Hill—I desire to thank Dr. Kanavel for 
his excellent paper. I have been greatly benefited by it from the standpoint of a 
general practitioner, and having had some three or four cases of this kind the 
past year 1 can not find words to express my appreciation of his valuable con 
tribution. I know that I shall go home much better informed as to the treat 
ment of this kind of cases. 


Dr. Kanavel (closing the discussion) :—Regarding the use of hot dressings, I 
ordinarily use hot dressings for the first twenty-four to forty-eight hours after 
making incisions. I also put a Bier constrictor around the arm for the same 
length of time. At the end of that time, if the hand is doing well, I stop the hot 
dressings and apply the ordinary dry dressings. 
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THE PSYCHO-PATHOLOGY OF HYSTERIA.* 


S. T. Roprnson, A.B., M.D. 
EDWARDSVILLE, ILL. 


Originally the term hysteria expressed very narrowly the idea it 
contains, and only at a comparatively late day was the fact made clear 
that sex is never alone responsible for this many-sided complexity. In 
fact, it is now known that somatic cause may be wholly absent. The 
term, then, long represented an unfathomed depth, an unexplored region 
of human personality. It has been very aptly characterized as “a vague 
range of phenomena called by a meaningless name,” while in the pop- 
ular mind hysteria often depicts wholly unrelated conditions. 

As practitioners there is scarcely any malady that we approach with 
more caution. So protean, so lawless apparently, so persuasively mim- 
etic, so far-reaching, so refractory, and always obscure—no wonder we 
pause thoughtfully. In olden times hysteria often meant witchery and 
crime. Priestcraft was then the physician, torture the therapeutic agent. 
Now that illusion of an intellectual twilight has yielded to modern 
knowledge, yet even in our daylight there are still many deep shadows. 

At the outset we may dismiss the question of a morbid anatomy in 
hysteria. In some old cases there have been found degenerative changes, 
like sclerosis; but these are sequences—not primary conditions. So, too, 
with attempts to formulate a pathology. A dynamic as well as a vaso- 
motor theory have been urged, but both are obscure — neither really 
explains. In the first the familiar simile of electricity is flashed over 
the dark places. In the other molecular changes can not be shown; and 
if there be anemias or congestions there are never inflammations or 
atrophies, at least in pure hysteria. Furthermore, the anemias or con- 
gestions, if there be such, are inconstant and lead to nothing, except 
possibly to the final mechanism of expression. And interesting perhaps 
as this mechanism might be, for our ends it operates too superficially 
above the deep states that underlie hysteria. Assume, for instance, that 
Dercum’s neurone theory is sound; does it offer anything beyond such 
a mechanism; does it even touch the real state that compels the den- 
dritic slackness? That gentleman himself admits “the impress of a 
psychie origin” for hysteria, yet he halts at the psychological explana- 
tion. In other words, the one theory is materialistic and respectable; 
the other lacks such physical basis and is speculative. Nevertheless, the 
inquiry is inviting. 

At once we encounter the two ideas of human personality: One is 
the old-fashioned belief that a man’s personality is an entity—a soul 
that dominates his being. The other, upheld by the experimentalists, is 
exactly the reverse; they deny any underlying unity, any life indepen- 
dent of the organism which they compare to that of a great colonial 
empire, made up of many units, with consciousness its vague complex. 
At death the co-ordination falls to pieces, and that is the end. Such, in 
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brief, is the dictum of experimental psychology; it absolutely rejects 
the noumenal self. 

There is much to be said on either side; indeed, the dispute had 
once appeared hopeless. Lately, however, new evidence has been found 
and it Jargely reconciles the controversy. So far the analysis of the 
co-ordinators had seemed unanswerable; their observations of inde- 
pendent centers, in cord, ganglion, and brain, appeared final; in fact, 
all that they claim, as an authority puts it, must be unreservedly ad- 
mitted. But while they have upbuilt the colonial theory, an enlargement 
of their own investigation, with a deeper analysis on parallel lines, shows 
—to quote directly—“traces of faculty which this material or planetary 
life could not have called into being, and whose exercise involves and 
necessitates the existence of a spiritual world.” 

You perceive that these last statements are pivotal to the discus- 
sion, so far as it has gone; that they contain syllogisms of the deepest 
importance. But you will also understand that it is not my undertaking 
to lay any of this evidence before you. Suffice it to say that this great 
question now seems to have reached a definite point. We see the two 
antagonisms yield; we see established both an entity or dominating soul, 
as well as many individual centers of consciousness, not a few of which 
often act in at least apparent independence. In fine, we are more than 
ever impressed by the composite nature of man, for now several subsid- 
iary elements appear, and the pertinent one is the further division of 
man’s personality into the supraliminal and the subliminal spheres. The 
line between the two, by no means imaginary, is called the threshold of 
consciousness, and all activity must arise above its level to become a part 
of conscious life. 

Of course, this advance has had opponents. Not to mention the advo- 
cates of spiritism, many psychologists attack the theory on the ground 
that its processes are due chiefly to the unconscious cerebration of hys- 
teria. But they fail again to explain not only the hysteria but the un- 
conscious cerebration. At all events, on the other side are many in- 
disputable facts. Consider, for instance, the testimony of Sir John 
Herschel, a foremost thinker of his day, who spoke far in advance of the 
modern view. Away back in 1816, long before these questions had ap- 
peared, he tells us clearly of “an intelligence, working within our own 
organization, as distinct from that of our own personality.” Hence he 
deduces “the suggestive principle” of the mind—a phase that simply 
means what is now meant by subliminal mentation. Again, the over- 
wrought objections of the technicist fall utterly when we review the 
claims of the subliminal self. What of its uprushes?—those outpouring 
waves of the inner self that demand explanation? So, too, “organic 
processes are constantly taking place within us that are not subject to 
our control, but which make the very foundation of our being.” We 
know, further, what strong excitement may do, what hidden feelings and 
motives it may bring out, what actions induce. Then there are sensations 
too feeble to be individually recognized; memories and experiences usu- 
ally dormant; faint stimulations, slumbering thoughts, or emotions per- 
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haps “strong, definite, and independent, but which seldom emerge into 
that supraliminal current we call ourselves.” And all these submerged 
thoughts, sensations and emotions possess the characteristics of conscious 
life; for the life beneath the threshold is no intermittent thing. Its 
processes are comparable with upper ones, as when a problem is solved 
in a dream. Also there are chains of subliminal memory, involving old 
impressions and response to new ones—all constituting what we call a 
self, only it is below the surface. Finally, unifying this complex organ- 
ism is the soul, the master element of spiritual origin. 

Thus, briefly, we have an outline of the subliminal self. Now for 
the application. The subliminal uprushes—“the impulses or communi- 
cations which reach our emergent from our submerged selves”—may, and 
often do, differ.widely from supraliminal elements. This characteristic, 
while seemingly contradictory to some previous statements, is easily 
maintained, and once assumed, the problem of the hidden self is still 
further advanced. At last, perhaps, no one will dispute the facts of 
hypnotism, no more than he would dispute those of the z-ray and of 
wireless telegraphy, of telepathy and telaesthesia—“those faculties 
(which) suggest either incalculable extension of our own mental powers, 
or else the influence upon us of minds freer and less trammeled than our 
own.” 

Here, then, are elements that do not enter into supraliminal life; 
moreover, they are not necessarily unhealthy. Indeed, this difference 
of the subliminal from the supraliminal does normally lie wholly within 
the bounds of health, where it may produce such results as are regarded 
as the inspiration of genius. Take music, for instance: “we know the 
difficulty of explaining its rise on any current theory of human faculty.” 
“Not from careful poring over the mutual relations of musical notes that 
the masterpieces of melody have been born,” but “in an uprush of un- 
summoned audition, of unpremeditated and self-revealing joy.” ‘To cite 
one conspicuous instance: Thus it was with Mozart, who could apply 
just what spur was needed, a self-suggestion, and the outeome—“a happy 
mixture of subliminal with supraliminal faculty”’—is called genius, 
the genius of growth, not the genius of decay, of which Lombroso and 
Nordau would tell us. But with the woman overburdened, either ances- 
trally or accidentally, obsessed perhaps by some obscure fixed idea that 
puts the subliminal life out of joint, the inco-ordinated uprush is called 
hysteria; and the two, genius and hysteria, are the far distant poles of 
human personality. 

We may now enumerate: 

1. Man has been shown to be “at once profoundly unitary, and 
almost infinitely composite.” 

2. That the unifying principle is an indwelling soul. 

3. That consciousness implies potential memorability—not, of course, 
that the thing is necessarily remembered, but that it has been assimilated 
by consciousness, so that a stimulus will again bring it into the current 
of perception. Hence, experience accumulates, most of which sinks 
quickly into the subliminal self. 





652 ILLINOIS MEDICAL JOURNAL 





4. The stream of .consciousness above the threshold is constantly 
changing, as it must be limited to the demands of the moment. Conse- 
quently, a faculty of selection is always at work in the healthy mind, its 
activity being directed either by primary structure, by education, or by 
environment. 

5. That of the mode of integration—that is, of the rule of the soul 
—we have no knowledge save of a law of cohesiveness which acts upon a 
sound personality, binding all parts into one whole, much as the law of 
gravity does terrene particles. Our inability to understand this union- 
ism begins at early cell life. How a single cell holds together, the nature 
of its unity—here is a very old problem. Add cells together and the 
mystery deepens. In short, we admit at once that of the inner nature of 
this co-ordination, of this central government, nothing is known save 
that its distinguishing result is a close cohesiveness of an intricate co- 
lonial empire. Hence, we must keep constantly in mind this psycho- 
logical law of cohesiveness—the psychical analogue of gravity in the 
physical world. 

With the psychological foundation thus laid, our subject is easily out- 
lined. Again we must begin at the bottom, and the first condition found 
in hysteria is one of psychical poverty, which means “a slackness of the 
grip with which the unifying principle” dominates the empire. Hence 
follows a relaxation of its cohesiveness. In consequence of these two 
lowered states, one or more of the normal perceptions become burdens, 
and of so much as the patient can dispense with, he puts off perceiving. 
As with morbidity in general, the condition tends to become worse, and 
after a while the patient awakens to the fact that he “can no longer 
bring back sensations which he has neglected too long—he has become 
anesthetic.” Thus (to quote Janet again) it is “in the assimilation of 
elementary or affective states that the hysteric fails; she can only take 
in the minimum of sensations.” Or again, over parts of the mechanism 
either of sensation or motion or thought, psychic control gives way, so 
that the supraliminal current of consciousness becomes a prey of abnor- 
malities that may arise in this matter of selection. At once all sorts of 
projections may occur—fanciful or bizarre, or growing more and more 
morbid even unto insanity. Please bear, then, these three elements of 
hysteria carefully in mind: 1. Psychital poverty. 2. Lack of cohesive- 
ness. 3. Abnormalities of selection, as applied to the upper stream of 
consciousness. 

The next morbid element, already implied, is an undue permeability 
_ of the threshold, so that much that should be above is drawn down into 
the subliminal life, or vice versa, as we shall presently reach. In other 
words, the morbid subliminal life attracts “scraps of supraliminal activ- 
ity and thus deprives the supraliminal self of much of its control.” 
Hyperesthesias, paresthesias, due to loss or perversions of inhibitory 
power, or anesthesias and paralyses (direct nerve loss), come under this 
head. That these disturbances are not permanent; “that hysterical 
anesthesia does not descend so deep as true anesthesia caused by nervous 
decay, or by the section of a nerve;” ‘that the subliminal grasp, while 
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perverted, is never wholly gone; all these restrictions are proved in many 
ways. Moreover, they bear heavily in support of the argument. The 
strong presumptions to be drawn from deduced methods of treatment 
can not, of course, be touched upon here, but a clinical glance may be 
pardonable. Thus we know that the hysteric never hurts herself, never 
seriously bites her tongue; that there is a supervision, in fact, a sub- 
liminal supervision, exercised over her safety. It is also shown that “the 
anesthetic belts or patches do not correspond with true anatomical areas, 
such as would be affected by the actual lesion of any nerve.” But “they 
follow what might be called fancy arrangements corresponding to rough 
popular notions of the body.” For instance, continues Janet: “In hys- 
terical blindness the anesthesia is not confined to the retina, but extends 
to the conjunctiva and even to the eyelids—that is to say, she has lost 
the use of the eye not in the physiological, but in the popular sense, as 
including all in the orbit.” 

Thus there have been demonstrated as elements of hysteria, (1) 
psychical poverty, (2) lack of cohesiveness, (3) abnormalities of selec- 
tion, and (4) an undue permeability, or instability, of the threshold of 
consciousness. There may be some other considerations, for which we 
now have no time; substantially out of these four conditions does the 
malady arise. Suggestion, absent-mindedness, alternation, lowering of 
the mental level, with perhaps anesthesia, are its chief stigmata. Janet, 
with eye on the comprehensive generalization, groups them in the 
effective phrase, “retraction of the field of consciousness,” which, in 
other words, is the direct and active resultant of the four psychological 
factors just described. In their totality, and in their many combinations, 
they present the varying phases of hysteria. This may at last be defined 
as an incipient disintegration of personality, with shiftings, sometimes 
tiltings, always irregularities, of the threshold, and just as “the study of 
zymotic disease deals mainly with instabilities in the constitution of the 
blood, so the study of hysteria,” particularly from the clinical side, 
“deals mainly with instabilities of the threshold of consciousness.” 

So far in studying the morbid threshold we have been mainly con- 
cerned with what the subliminal self draws down; now we must see 
what diseased states below may send up. The process, in its simplest 
form, must begin as a psychical hypertrophy; perhaps, to quote again, 
with “something which is to the psychical organism no more than a boil 
or a corn is to the physical. In consequence of some suggestion from 
without, or of some inherited tendency, a small group of psychical units 
sets up a process of exaggerated growth which shuts them off from a free 
and healthy interchange with the rest of the personality.” 

Hence the fixed idea, and this, in a state of psychical poverty, like 
malign growths in general, must enlarge at the expense of surrounding 
parts. With, too, a disordered threshold, with abnormal selection, par- 
ticularly in the upper stream, with possibly all the elements present, the 
fixed idea easily rises and becomes a positive factor in the supraliminal 
life. Many disturbances of conception as well as of innervation may 


ensue, and necessarily it is but a few steps further on to still deeper 
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morbidity. Well, indeed, it may again be said, is hysteria a beginning 
disintegration, and not very far off loom ‘explosions, decay, or even 
insanity, though the connections seem often lost. 

Out of the fixed idea naturally arises pain, because of the special 
notion or image which “presses into consciousness with undue or painful 
frequency.” Moreover, the fixed idea disturbs all the healthy relations 
of life. There is also an element of brooding isolation, because the fixed 
idea is insistent, tyrannical, absorbing continually more of consciousness, 
like a parasite of insidious type; finally it may refuse to “interchange 
with the general current of thought.” Of course, the fixed idea may be 
little more than “an indurated prejudice which hurts when pressed on,” 
as in the analogy to a corn, already mentioned. Or, rising in importance 
far beyond either corn or boil, it may sometimes be like “a tumor, some- 
times a cancer, or again (like) to an hypertrophied center of inflamma- 
tion which sends its smart and ache through the organism.” 

The analogy might be carried much farther if circumstances permit- 
ted. Of the diagnosis of hysteria just a word. At best, we know well its 
difficulties; and one of these, since it bears on the pathology, tempts a 

‘bare mention. To-day we are swept along in an intense development, we 

are ever “breaking records” by efforts that are nearly always more of 
nervous than of muscular type—in short, our nervous economies are 
undergoing marvelous expansion. Necessarily such intensive growth is 
accompanied by some instability, as is every great change. Hence there 
is “a perturbation which masks evolution,” which gives rise to “fancies 
and fanaticisms, bizarre likes and dislikes, excessive and aberrant sensi- 
bilities,” such, indeed, as Lombroso has used to build his doctrine on, of 
the man of genius. But he was, at least in part, mistaken, and the 
healthier, if still unhappy, condition calls for wider recognition. The 
subject of treatment is here likewise out of place, yet it may be added 
that the results obtained in this branch of mental science are often bril- 
liant, while in the technic employed is undoubted proof of the strange 
but law-abiding realm of the subliminal self, of the now unfolding 
mysteries of human personality. 

- To sum up in a few words: Out of psychical poverty, with lack of 
cohesiveness, with morbid selection, and an undue permeability of the 
threshold, with the psychological elements that make for health all awry, 
with inherited tendencies adding their stress when inhibitory centers are 
overwhelmed; with most or all of these elements in corrupt sway there 
follow such disturbances, first, of the life below, then above the thresh- 
old, that a psychic contraction ensues, and many lamps in Herzen’s hall 
of perception go dead. In their place “vague dream-like streams of 
consciousness” come up from below to usurp control. And this condition 
may even reach the completer perversion that another personality seems 
to possess the body; or, finally, as hypnotic suggestion is to the sublim- 
inal life, so hysteria is to the ordinary consciousness; and in the analo- 
gies, in the similar laws, in even the seeming contradictions which both 


fields offer, is found abundant support for the late investigators, 
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DISCUSSION. 

Dr. L. Harrison Mettler, of Chicago:—I regret exceedingly that I did not 
have the opportunity to read the Doctor’s paper or to hear it in detail. He 
has, in a most careful and thoughtful manner, tried to give us some idea of 
what we mean by hysteria at the present time. He has gone into a field in 
which there is considerable discussion, but yet in which we are advancing along 
lines between a positive absence of knowledge and knowledge. There is no ques- 
tion that if we speak of hysteria to-day we have got to banish from our minds 
absolutely and positively all views that it is of an organic nature or of a nature 
in which the elemental tissues of the body represent an organic change. In 
other words, in the modern discussion of hysteria we are to leave the field of 
pataology—I mean ordinary pathology, the pathology of the microscope and of 
the chemical laboratory. In considering hysteria we are entering the psychic 
field. 

This leads to the second point that I want to make, though it is an enor- 
mous subject to take up in five minutes, namely, that all the phenomena of 
hysteria are of a psychic nature, and must be interpreted entirely from a psychic 
standpoint. Of course, these phenomena do not represent insanity in the common 
acceptation of the term; but they indicate the border-line, and they are on that 
side of the line which is represented under the broad term of psychosis. We 
are thus brought to the subject of physiological psychology, not the old-time 
psychology and metaphysics, but modern physiological psychology. From the 
standpoint of modern physiological psychology most of the phenomena of hysteria 
can be correctly and properly interpreted. As I heard the end of the Doctor’s 
paper, I judge he follows the teachings of Janet, since he refers to the contrac- 
tion of the field of consciousness. I would like to be corrected if I misunderstood 
him. The contraction of the sphere of consciousness does not explain, however, 
all of the phenomena. It carries us a long way in our search for what hysteria 
is and it certainly does explain a large number of the phenomena. 

One of the latest theories, and most popular, is that of Babinski, in which the 
author defines it in this way: Hysteria is that psychic manifestation in which 
symptoms are brought about by suggestion and banished by persuasion. He 
does not attempt to go any further. Whatever hysterical symptoms occur, they 
can be reduplicated or brought about always in an individual of unstable, tem- 
peramental, hereditary mental weakness, through suggestion. Suggestibility is 
the hysterical symptom. If any supposed hysterical manifestation can not be 
brought. about by suggestion, very probably some organic trouble is connected 
or mingled with it. According to Babinski, that same manifestation or symp- 
tom, if purely hysterical in origin, can be made to disappear by persuasion. If 
it can not be so made to disappear, it is an indication, then, of organic disease. 

I have never attempted to put the matter in such definite terms as Babinski 
has, but, like him, I have insisted upon the psycho-physiological instability as 
the cardinal sign of hysteria. There is no one symptom of the disease, whether 
produced through suggestion or otherwise, upon which we can rely in our diag- 
nosis exclusively. Not even the narrowing of the visual fields. Hysteria presents 
all objective manifestations known to clinical medicine. Their instability and 
psychic interpretation alone indicate their hysterical origin. Given a paralysis, 
an anesthesia, or even a change of the fields of vision, such manifestations are 
in no way per se distinctive of hysteria. Only their instability, changeability 
and general psychic interpretation (Babinski’s suggestibility and persuasion) 
establish their hysterical nature. All of which destroys the notion of there be- 
ing any stigmata or fixed symptoms in this disease. Hysteria is merely psychic 
instability, so enhanced and modified by various hereditary, educational and 
other environmental factors as to confer upon it a pathological degree of abnor- 
mality. 

The way the Boston school has of putting the same idea is that the outer 
characteristics of our inner reaction to modifications in the outer world indicate 
our personality. In an unstable condition of hysteria this is disturbed in a way 
it ought not to be.. The personality is broken up; the mentality is shattered py 
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lines of cleavage and changed into entirely different forms of personality. This 
view I emphasize here merely to speak of one fact, that hysteria is, in its last 
analysis, a purely functional trouble. It is a disturbance in the normal inter- 
play of the various afferent and efferent impulses which underlie and form the 
tasis of our normal psychoses, our conscious and subconscious personality. Now, 
when this interplay, like a chord on a musical instrument, is disarranged, 
broken up, discordant, you have a failure of some things and an emphasis .of 
other things. There is over-imagination, erythism, and what not, with which 
you are all familiar, with here and there over-action on the one hand and diminu- 
tion on the other. Thus paralysis and spasm, anesthesia and hyperesthesia are 
seen together. This interplay of irregular, unharmonic chords, so to say, may 
be the outcome of a multitude of disturbed functions, all of which result in an 
abnormal, broken personality for the time being, which personality is so un- 
stable, variable and changeable that we denominate the state as one of disease 
and put it under the true name of hysteria. 

Let me say, in conclusion, as I said before, that I can only in these few 
minutes give you what I believe to be the basis of hysteria from a psycho- 
physiological standpoint. I would like to emphasize the practical point, how- 
ever, that everything which goes to adjust and restore this personality is useful 
in the management of hysteria. Certain surgical measures may be helpful in 
some cases. Psychic treatment, however, pure and simple, when the patient's 
body is free from disease changes, is all that is called for. In all forms of 
hysteria the basic treatment is psycho-therapy or the restoration of the person- 
ality of the individual and of her mental functions. In a certain sense, min:l 
is en-extensive with the whole body. Although its center is in the brain, its 
normal action depends upon all the related organs being in a healthy condition. 
Hence all parts of the body, both physical and psychic, should be considered in 
the treatment of this wonderfully extensive disease. 

Dr, Frank Billings, of Chicago:—I am not a nerve specialist. I have listened 
with a good deal of pleasure to this paper and also to the discussion of it by 
Dr. Mettler. I ought to know what hysteria is, but I do not. They have ex- 
pressed it in terms I can not understand. I do not believe the general practi- 
tioner understands it from that point of view. My understanding of hysteria 
may be expressed in words something like this: Hysteria occurs in individuals 
who have not had and, therefore, have not a right physical as well as psychic 
development. In other words, there is something wrong in the progenitors as 
well as in themselves to start with; that expresses itself physically in other 
people, but does not express itself in a discoverable thing. 

Then there is, as has been stated by both speakers, a psychic fundamental 
cause, and that expresses itself physically through the sensory and through the 
motor apparatus by various phenomena which it is unnecessary for me to out- 
line. Back of all this is the expression which they have mentioned in technica] 
terms, but which I will express as a morbid thing that is often better called 
devilishness. You see it in children and even in grown individuals where the 
right therapeutic treatment will set that devilishness at rest and some other 
physical effect that is making an impression upon the psychic part of the indi- 
vidual. I am sure that all of you practitioners have met with this sort of 
thing as I have. We have individuals brought to us suffering from hysterical 
phenomena, but when we come to analyze them we find, first of all, that in- 
herited condition back of it, and then on top of it some purpose in many of the 
cases. Many a wife has fallen out of bed in an hysterical fit in order to make 
an impression on her husband to gain an end, or a child who has had hysterical 
hiccough which lasted for a long time in order to make an impression upon the 
parents. I have had many such cases, and by applying psycho-therapeutic meas- 
ures have induced these patients to do things that they did not want their par- 
ents to understand. It seems to me there are four things to be borne in mind in 
considering this subject. First, the individual has inherited something that he 
should not; second, the psychic element, which is a fundamental one, expressed 
physically through the sensory and motor apparatus.. These expressions are 
not physiological in a sense, in that the areas of anesthesia, the convulsive ele- 
ment, and all that, take part in it without a recognizable anatomic basis, 
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SERUM DIAGNOSIS OF SYPHILIS.* 


Wit11am J. Burter, M.D. 
Attending Physician, Cook County Hospital. 
CHICAGO. 


The investigation of Bordet and Gengou first directed attention to the 
possibility of determining the presence of antibodies by an indirect 
method known as complement deviation. By this means not only could 
bacteria antibodies be determined, but likewise their corresponding anti- 
gen. (The latter term is applied to any bacterium or substance which, 
when injected into an organism, gives rise to the formation of an anti- 
body.) It was found by this method that organ extracts, albumins, pep- 
tones, etc., produce antibodies and that this could be shown in vitro by 
bringing together the antigen and its corresponding antibody in the pres- 
ence of complement. The anchoring of complement was demonstrated by 
failure of hemolysis to occur in an added inactivated hemolysis system. 

Wassermann and Bruck used this method to show the presence of bac- 
terial substances in organ extracts and corresponding antibodies in sera 
of patients immunized against them. They employed this method with 
considerable success in typhoid, tuberculosis and meningitis epidemica. It 
occurred to Wassermann that this principle might be applied to demon- 
strate antibodies in the sera of syphilitics. With this in mind he with 
Neisser and Bruck began a series of investigations. Their first experi- 
ments were made with monkeys. They obtained immune sera by inject- 
ing into monkeys extracts of syphilitic organs or lesions procured from 
syphilitic monkeys or human beings. They afterward mixed the immune 
serum of the prepared monkeys with the extract of syphilitic organs ob- 
tained from a dead luetic new-born, added complement, and found that in 
many instances a fixation of complement occurred, whereas it did not 
occur when mixed with similar extracts of normal organs, nor when nor- 
mal serum was mixed with syphilitic or normal extracts. They looked on 
this as a means of demonstrating in vitro syphilitic antibodies in the 
blood serum and syphilitic substances in the organs of luetics. 

The first clinical application of this method was reported by Detre,* 
who found specific antibodies in the blood of two out of six luetics he 
examined. The examination of 257 specific cases in the dermatologic 
clinic of Breslau reported by Neisser, Bruck and Schucht* showed positive 
results in only 19 per cent. Their experiments were conducted also with 
a view of demonstrating antigen, which they found in extracts of blood 
corpuscles of luetics in a much larger percentage. The above results 
never have been quite clear, as they were entirely out of accord with the 
results of other investigations and likewise of Bruck’s* later work in com- 
pany with Stern. 


*Read at the Fifty-Eighth Annual Session of the Illinois State Medical Society, 
May 19, 20, 21, 1908. 
Wassermann, Neisser and Bruck: Deutsch. med. Wehnschr., 1906, xxxii, 745. 
. Detre: Wein. klin. Wehnschr., 1906, xix, 619. 
. Neisser, Bruck and Schucht: Deutsch. med. Wehnschr., 1906, xxxli, 1937. 
. Bruck and Stern: Deutsch. med. Wchnschr., 1908, xxxiv, 459. 
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Wassermann and Plaut* examined the spinal fluid of forty-one pro-. 
gressive paralytics and obtained a positive reaction in 79 per cent.; nine- 
teen controls, whose spinal fluid was examined, all gave negative results. 
Schutze* examined twelve tabetics and found antibodies in the spinal 
fluid of eight. Morgenroth and Stertz’ obtained a positive reaction with 
the spinal fluid of eight paralytics and a negative reaction with the lum- 
bar fluid of eight control cases. Marie and Levaditi® confirmed the find- 
ings of Wassermann and Plaut by reporting a positive reaction with the 
spinal fluid of 73 per cent. of thirty-nine paretics, four out of five tabetic 
paralytics, and two out of four tabetics. They had negative results in a 
number of controls among cases with diseases of the nervous system not 
depending on syphilis. These investigations served to clinch the etiologic 
association of progressive paralysis and tabes with syphilis. 

Although Wassermann first believed this test to be a reaction between 
luetic antibodies and syphilitic substances contained in the luetic organ 
extract, it became evident to those working with the reaction that this 
was not the case. Attention was attracted to this by Marie and Levaditi 
and confirmed by’Fleischmann, Michaelis and others. Levaditi observed 
that with normal liver extract some delay in hemolysis occurred and that 
when the normal extract was used in larger quantities a strong anti-° 
complement reaction occurred. A parallel anti-complement reaction was 
not noticed when the luetic and normal extracts were used in the same 
proportions. 

Levaditi, however, considered the reaction, in view of his negative re- 
sults in control cases, specific for syphilis. Weil,® following the observa- 
tion of Levaditi, attacked the specificity of the test. He experimented 
with extracts of tumors (sarcomas) which he used instead of luetic liver 
extract and obtained a positive reaction with syphilitic sera the same as 
had been obtained with extracts of normal organs when used in similar 
quantities. Kraus asserted that he, with Volk, had reported this obser- 
vation with regard to normal organ extracts before Levaditi. Michaelis*® 
confirmed the work of Levaditi, and held the reaction specific for syphilis. 
Landsteiner, Miiller and Pétzl," in their investigations, used extracts of 
guinea-pig liver as antigen. They compared the results of this in the 
reaction with luetic liver extract and found that they coincided. 

Since it has become clearly evident that the active constituents of the 
extracts concerned in the reaction do not consist of luetic substances, to- 
wit, Spirocheta pallida of Schaudinn, numerous experiments have been 
made and are still going on to determine their identity. Wassermann,’* 
with Porges and Meier, Landsteiner, Miiller and Pétzl,"* Levaditi and 

5. Wassermann and Plaut: Deutsch. med. Wehnschr., 1906, xxxii, 1769. 

6. Schutze: Berl. klin. Wehnschr., 1907, Ixiv, 126. 

7. Morgenroth and Stertz: Virchow’s Arch. f. path. Anat., 1907, clxxxvili, 166. 

8. Marie and Levaditi: Ann. de I'Inst. Pasteur, 1907, xxi, 138. 

9. Well: Wein. klin. Wehnschr., 1907, xx, 527. 

10. Michaelis, L.: Berl. klin. Wehnschr., 1907, No. Ixiv, 1103. 
11. Landsteiner, Miiller, and Pitzl: Wien. klin. Wehnschr., 1907, xx, 1565. 


12. Wassermann: Berl. klin. Wcehnschr., 1907, Ixiv, 1599. 
13. Landsteiner, Miiller and P&tzl: Wien. klin. Wehnschr., 1907, xx, 1564. 























SERUM DIAGNOSIS OF SYPHILIS—BUTLER 659 


Yamanouchi," independently of each other, made extracts of syphilitic 
and normal liver with alcohol and found that such extracts contained 
the antigen and served for evoking the reaction. Landsteiner used alco- 
holic extracts of guinea-pig heart and showed that results were obtained 
similar to those obtained with luetic liver extract. This observation of 
Landsteiner, Miiller and Pétzl is of great practical importance and will 
prove of immeasurable advantage in promoting the use of the Wasser- 
mann reaction because of the readiness with which guinea-pig’s heart can 
be secured and prepared. 

In view of its solubility in alcohol, Wassermann thought that the ac- 
tive constituent must be closely allied to the lipoid bodies. With this in 
mind, Porges’® and Meier, under Wassermann’s direction, experimented 
with lecithin, and, in fact, found that it caused a deviation 6f complement 
with luetic sera. This has led to investigations with other substances, 
cholesterin, glycogen, sodium taurocholate and glyco-cholate, vaselin, etc. 
Levaditi found lecithin and the sodium salts of the bile acids to work 
satisfactorily. Fleischmann’ found cholesterin more satisfactory, com- 
pared with luetic liver extract, than the lecithin. 

I have employed both lecithin and cholesterin, using guinea-pig heart 
extract as control in the reaction with luetic sera. My experience is as 
follows: I examined eleven syphilitic sera with extract of guinea-pig 
heart and with lecithin. Eleven were positive with the extract and ten 
with lecithin. The intensity of the reaction with the same sera varied 
somewhat as between the extract and lecithin. In six cases the reaction 
resulted alike. In two the reaction with extract was more marked and 
in two more marked with lecithin. Seven syphilitic sera were examined 
with both extract of guinea-pig heart and cholesterin. Seven were posi-~ 
tive with extract and six with cholesterin. The result of reaction was 
alike with both in four cases. In two cases the extract gave a more 
marked reaction than cholesterin. . 

Grosz’® asserted, on the basis of work by Volk and himself, that 
neither cholesterin nor glycerophosphoric acid could replace the alcoholic 
extracts. They precipitated from such extracts the fatty acids by adding 
lead acetate and ammonia, the lecithin remaining in solution, and used 
this solution with satisfactory results in the reaction. In the search for 
the active chemical constituent of the extracts Sachs and Altmann*™ used 
sodium oleate as antigen and obtained positive reactions with syphilitic 
sera. Continuing their experiments, Sachs and Altmann’ found that 
they could prevent the reaction between luetic sera and alcoholic extract 
of luetic liver by the addition of an appropriate dilution of sodium hy- 
drate, and likewise in some instances could convert a negative reaction 
between normal sera and luetic extract into a positive reaction by the 
addition of properly diluted hydrochloric acid. They came to the con- 
clusion that either syphilitic sera differentiate themselves from other sera 


14. Levaditi and Yamanouchi: Compt. rend. Soc. de biol., 1907,-Ixil, 741. 
15. Fleischmann: Berl. klin. Wehnschr., 1908, Ixv, 490. 

16. Grosz: Wien. klin. Wchnschr., 1908, xxi, 206. 

17. Sachs and Altmann: Berl. klin, Wehnschr., 1908, Ixv, 494. 

18. Sachs and Altmann: Berl. klin. Wchnschr., 1908, Ixv, 699. 
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by a lessened alkalinity, or that (which they considered more likely) the 
special quality of the syphilitic sera is to be sought in another factor, for 
the reaction of which, with the lipoids, the diminished alkalescence is 
necessary. 

Following close on the experiments with lecithin as antigen in the 
syphilis reaction, Porges,’® in company with Meier, worked out a modifi- 
cation of the serum diagnosis for syphilis. They found that luetic or 
metaluetic sera precipitated lecithin from solution. The test consists in 
mixing equal parts of a 0.2 per cent. suspension of lecithin in distilied 
water and serum of a suspected patient in a test-tube and incubating for 
five hours. If it is a syphilitic sera, a flocculent precipitate forms. Kraus, 
in discussing the subject at the time, asserted that the specificity of the 
Porges test was supported by the experiments of Eisler. Nobl and Artz*° 
shortly thereafter published their results of the Porges reaction. They 
examined eighty-three cases and found a positive reaction in 81 per cent. 
of them. 

Fritz and Kren’s*™* investigations of the Porges reaction showed that 
while it was positive in 63 per cent. of fifty-one cases of manifest syphilis, 
it was also positive in 65 per cent. of seventeen cases of tuberculosis of 
the lungs and skin that they examined. Using sodium glycocholate in 
place of lecithin in twenty-six cases of syphilis they obtained positive 
results in 65 per cent., while they obtained only 18 per cent. of positive 
reactions with this salt in tuberculosis. The complete shattering of the 
specificity of this test is found in the report of Eisler,** whose results 
Kraus** had apparently interpreted when he quoted them as sustaining 
the specificity of the Porges reaction. Eisler reports that precipitating 
and non-precipitating animal sera give the lecithin but not the Wasser- 
mann reaction, and that sera of tuberculosis cases give it in about the 
same proportion as cases of syphilis. 

Porges and Meier** have recently published the results obtained in the 
examination of 100 syphilitic sera by means of the watery extract, the 
alcoholic extract of luetic liver, the lecithin suspension, and by their 
method of precipitation with lecithin. They found the results of the 
lecithin reaction to run parallel to those obtained by the complement fixa- 
tion method. Another modification in the serum diagnosis of syphilis 
was presented by Klausner,** who reported that on mixing 1 part of 
serum with 3 parts of distilled water and allowing it to stand at room 
temperature a flocculent precipitate formed in from one to fifteen hours. 
In a subsequent report by Klausner** he states that in his controls he 
obtained positive reactions in five severe lupus cases, five typhoid cases 
and three cases of pneumonia. The reaction depends on the precipitation 

19. Porges: Wein. klin. Wchnschr., 1908, xxi, 206. 

20. Nobl and Arzt: Wien. klin, Wehnschr., 1908, xxi, 287. 

21. Fritz and Kren: Wien. klin, Wehnschr., 1908, xxi, 386. 

22. Hisler: Wien. klin. Wehnschr., 1908, xxi, 422. 
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24. Porges and Meier: Berl. klin. Wchnschr., 1908, Ixv, 731. 


25. Klausner: Wien. klin. Wehnschr., 1908, xxi, 213. 
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of globulin which is increased in infectious diseases. It would seem to 
lack specificity for syphilis. 

Parallel tests carried out by me with the Wassermann, Porges and 
Klausner reactions gave the following results in nine cases of syphilis: 
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Although we are apparently closer to a solution of the theoretic basis 
of the Wassermann reaction, any final statement at this time would- 
seem, from the experimental results so far recorded, unwarranted. It 
would appear from the evidence at hand that there is some substance in 
the sera of syphilitics not contained in non-syphilitic sera which has an 
avidity for certain substances contained in luetic and normal organs, and 
for certain lipoid bodies, as lecithin, cholesterin, etc. (Wassermann). 
After this extended consideration of the development and theoretic basis 
of the serum reaction I shall take it up in its practical aspect. 

The specificity of the test is a matter of paramount importance from 
a practical standpoint. Fertunately, the statistical proof now before us 
from different and reliable sources is sufficient to establish the specific 
character of the reaction. In practically every case the controls examined 
by various investigators have proved negative. Even Weil, who attacked 
the specificity of the reaction in the first instance, and later, with Braun, 
the specificity of the antigen, was not able to secure the reaction with 
non-syphilitic sera. At the same time their results with syphilitic sera 
bespeak its specificity. 

Following are some of the results of examinations recorded: Detre* 
obtained positive reactions with the sera of 2 out of 6 luetics. Wasser- 
mann and Plaut® examined the spinal fluid of 41 paralytics; 78 per cent. 
of the reactions were positive. They also examined 19 controls, finding 
all negative. Morgenroth and Stertz’ examined the spinal fluid of 17 
paralytics and meta-syphilitics; 53 per cent. of the reactions were posi- 
tive, in the spinal fluid of 8 controls the findings were negative. Marie 
and Levaditi® examined the spinal fluid of 39 progressive paretics; 74 
per cent. of the reactions were positive, in 5 tabetic paralytics 80 per 
cent. of the reactions were positive. Citron®*? examined 108 cases of 
evident or suspected syphilis, 74 per cent. of the findings were positive. 
Fleischmann and Butler** examined 41 syphilitics and suspected luetics, 
in 70.7 per cent. of the cases the findings were positive. Michaelis*® ex- 
amined 12 cases of certain and suspicious lues, 75 per cent. of the reac- 
tions were positive, of 23 controls 2 reactions were positive. M. Was- 
sermann and Meier*®® examined 39 suspicious cases, 69 per cent. of the 
reactions were positive. Schutze* examined 12 cases of tabes, 75 per 
cent. of the reactions were positive. Meier** examined 118 cases of lues, 
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81.7 per cent. of the reactions were positive, in 21 controls all findings 
were negative. Fisher and Meier*® examined 114 syphilitics, 83.7 per 
cent. of the reactions were positive. Kroner** examined 40 cases of sus- 
pected lues, 75 per cent. of the reactions were positive, in 10 controls all 
the findings were negative. Musham** examined 80 cases, obtained posi- 
tives results in 48; all of the latter proved syphilitic by examination or 
as the result of the treatment. Karewski** examined 18 suspected cases, 
all the reactions were positive. Weil® examined 9 Juetics, 88 per cent. of 
the reactions were positive. Weil and Braun** examined 15 meta- 
syphilitics, 80 per cent. of the reactions were positive, of 7 controls all 
the findings were negative. Michaelis and Lesser** examined 63 syphi- 
litics and suspected syphilitics, 74 per cent. of the reactions were positive. 
Miiller examined 197 cases of syphilis, 94 per cent. of the reactions were 
positive; of 500 controls 97 per cent. of the reactions were negative. 
Blaschko** examined 270 luetics; 87 per cent. of the reactions were 
positive. 

The varying percentage of positive reactions obtained depends on the 
class of cases examined. In the statistics of some writers, cases with mani- 
fest symptoms dominate; in others, meta-syphilitic and latent cases make 
up.a good share. The uniformly negative reaction found in controls and 
the large percentage of positive reactions in luetic and suspiciously luetic 
cases not only establish the specificity but likewise the reliability of the 
test. On these two points the clinical value of any blood test depends, 
and when they have been fulfilled, as with the serum diagnosis of syphilis, 
it is evident that its clinical value is settled as a diagnostic test. 

Right here attention should be directed to what a positive reaction 
implies and what may be interpreted from it. A positive reaction only 
indicates that the patient has syphilis, whether acquired or inherited. 
Whether or not this systemic infection is the cause of a pathological 
change in some organ or tissue must of necessity be learned from other 
clinical facts. In other words, a positive reaction may be valued as an 
indication of systemic infection and not used decisively in making specific 
organ diagnosis. Unfortunately, the performance of the reaction itself 
is attended with difficulties which may discourage many who undertake 
it. Some of these difficulties have been removed by the employment of 
alcoholic extracts, as the watery extracts were decidedly unstable. 

The substances employed in the reaction and their preparation are as 
follows : 

1. Blood Serum of Suspected Luetic.—This is obtained by collecting 
blood from vein or finger, allowing it to clot; remove the separated 
serum ; contrifuge to clearness; pipette off into a test tube, and inactivate 
at 56° C. for one-half hour. 
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2. Organ Extract.—Take luetic liver or guinea-pig heart and rub up 
fine with sand in mortar, add 95 per cent. alcohol in proportion of 50 c.c. 
to gram of guinea-pig heart. Place in flask and heat in water bath at 
60° C. for an hour. Filter through paper filter and keep at room tem- 
perature ready for use. 

3. Complement.—Guinea-pig serum is used. Collect blood from 
heart of guinea-pig into sterile flask; allow to coagulate and remove the 
separated serum. Keep on ice ready for use. 

4. Hemolytic Serum.—Inject rabbit with 5 per cent. mixture of 
washed sheep’s blood corpuscles every week or ten days for four or five 
times. A week or ten days after last injection the blood may be removed 
from heart, serum collected, inactivated, and kept on ice ready for use. 

5. Washed Sheep’s Blood Corpuscles—Sheep’s blood is obtained 
from the carotid of a sheep in a sterile flask and defibrinated by glass 
pearls. It is washed with salt solution two or three times and then 
mixed with salt solution either in the proportion of 5 per cent. or 50 per 
cent., according as one adheres to the c.c. plan or drop method for meas- 
uring quantities. 

As the serum reaction is usually performed, all constituents of test 
are calculated in fractions of a c.c., and the quantities so diluted with 
salt solution that each c.c. of dilution represents the desired quantity. 
The suggestion of Landsteiner, Miiller,** and Pétzl greatly simplifies this 
and takes far less material. They measure the proportion of ingredients 
to each other by drops. Before the actual performance of a reaction it is 
necessary to test the material to be used. 

1. To standardize the amboceptor. 2. To see that extract alone does 
not bind complement, or hemolyze sheep’s corpuscles. 3. To see that the 
blood corpuscles have not hemolyzed. 4. To see that the complement is 
active. 

The standardizing of amboceptor is effected by determining what 
dilution of amboceptor in a drop dose will dissolve in a half hour in an 
incubator, one drop of 50 per cent. suspension of sheep’s corpuscles with 
one drop of complement; a definite amount of salt solution, 10 drops, is 
added as diluent. Twice the strength of this is used in test. 

It is desirable to test the extract before each reaction is undertaken to 
see that it alone does not delay the hemolysis. With this point in view, a 
drop of extract and one of complement, in ten drops of salt solution in 
test tube are incubated one-half hour and then amboceptor and blood 
corpuscles are added. Hemolysis should occur within the half hour. 
If the blood corpuscles have stood for some days, they may have hemolyzed 
as may be judged by color of supernatent fluid. Complement should 
not be used after third day. When all ingredients used in the test are 
suitable, the performance of the reaction is facilitated and never disap- 
pointing. It is necessary to introduce a few known syphilitic sera and at 
least as many normals in every test, these serving as controls for sus- 
pected sera. 

In performing the reaction, each serum is tested with and without 
the extract to see if in the first instance they inhibit the hemolysis and 
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in the second instance that the serum alone does not do so. Occasionally 
the serum alone will hasten the hemolysis over the control in which the 
complement, amboceptor and blood corpuscles are contained, because of 
the fact that some sera possess a slight amount of amboceptor for sheep’s 
blood corpuscles (Michaelis**). 

The performance of the reaction is as follows: 

For each serum two small test tubes are required and several tubes 
for controls of the materials as above, these being repetitions of the tests 
of material made before beginning the reactions. Add 10 drops of salt 
solution to each tube. Add a drop of serum to each of the two tubes used 
for a given serum. Then add 2 drops of organ extract to one of them. 
To one of the control tubes add 2 drops of organ extract. To all add a 
drop of complement. Shake tubes and place in incubator for one hour. 
Remove and add a drop of standardized amboceptor and 1 drop of 50 
per cent. suspension of sheep’s blood corpuscles. Incubate for an hour 
and a half and then read the result. All controls with sera alone, with 
normal sera, and with organ extract alone, should be hemolyzed. If in 
tubes containing suspected sera and organ extract, hemolysis has oc- 
curred, they are regarded as negative. Those containing sera and organ 
extract, in which hemolysis has not occurred at all or only incompletely 
are positive. 

Uncertainties not infrequently arise in reading the result of the 
reaction. These are invariably traceable to a failure to test materials used 
in the reaction, failure of sufficient controls on the material, or of control 
sera, both syphilitic and non-syphilitic. I have examined 125 cases, 20 
of these were controls in whom syphilis could be, from examination and 
history, reasonably excluded. Among the control cases were typhoid, 
pneumonia, neurasthenia, etc., all of whom reacted negatively. 

Various classifications are used in reporting cases by different authors. 
I have grouped mine under two mains heads, with subdivisions. These 
include : 

1. Cases with manifestations of or suspicious of syphilis, and cases 
giving a history of syphilis. 

2. Cases with lesions of the nervous or cardiovascular systems in 
which syphilis was either acknowledged, denied, suspected or unsuspected. 

Of the first division there were 61 cases. 

1. Primary stage, either with initial lesions or before appearance of 
secondary symptoms, 4 cases; 4 positive. 

2. Secondary stage, 25 cases; 24 positive, 1 negative. 

3. Tertiary stage, 17 cases; 16 positive, 1 negative. 

4. Latent cases, 15; 8 positive, 7 negative. 

Division 2: Number of cases, 44; positive reaction in 75 per cent. ; 
40 per cent. of these had no knowledge of infection or denied same. 

Taking up the first group of cases it will be observed that of the cases 
with luetic manifestations, 46 in number, 93 per cent. gave a positive 








Notge.—The examinations of fifty of the cases herewith reported were made with 
the assistance of Dr. J. P. Long, Birmingham, Alabama, to whom I wish to express 
my sincere thanks. 
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reaction. This coincided closely with the recent publications already 
cited for this class of cases. Some variations in percentages will neces- 
sarily result because of the method of classification used by different 
authors, some of whom have classed meta-syphilitic cases among the 
syphilitic with manifest symptoms, for which there is undoubtedly much 
justification, in view of the recent light thrown on the subject by this test. 

Of interest to the syphilologist is the result of this reaction in the 
primary stage. In a large percentage of cases with the initial lesion, this 
reaction is found positive. This is of great value, not only in analyzing 
a venereal infection, to-wit: chancroid with possible chancre, urethral 
chancre, etc., but it is of immense advantage from a therapeutic stand- 
point, deciding the diagnosis in many instances at once, in case any 
doubt from a clinical diagnosis point of view existed and indicating the 
therapeutic course. Attention should be directed to the advantage of this 
test in syphilophobia. Of the latent cases; 15 in number, 54 per cent. 
gave a positive reaction. This forms one of the interesting phases of the 
syphilitic question developed by this reaction. Some of these cases, which 
number among them those that have been well treated and others indif- 
ferently treated, have been free from symptoms for a number of years. 

The question as to whether the latent cases that are negative to the 
reaction may be regarded as safe and that those that give a positive re- 
action are in danger of a recurrence, is of great practical importance, and 
at the same time presents difficulties of solution not easily overcome at 
this time. Recently Fleischmann* has reported three cases that did not 
give the reaction, but who within a few months had a recurrence of 
symptoms. He does not state how long it was from the time of initial 
lesion. The following interpretation of a negative result of the test may 
be considered as according with our present knowledge. The absence of 
reaction, even when symptoms are lacking, does not necessarily mean 
that the patient is cured, but simply that his infection is quiescent, but it 
gives no assurrance beyond this point. 

While it may be rash to express an opinion as to the existing anatomic 
condition or destiny of latent cases free from symptoms for a number of 
years that give a positive reaction, the following statement of Lesser, 
made a number of years ago and recently quoted by Blaschko,** may be 
of some interest and also of value. Lesser stated that certain diseases 
occur in late syphilis, besides the so-called tertiary manifestations, which 
are not exactly to be reckoned in the gummatous affections, diffuse 
changes which develop slowly in apparently healed luetics, and which also 
under circumstances can lead to death. He was able to find in about 
9.5 per cent. of all autopsies investigated by him, signs of such specific 
disease processes, which during life had produced no symptoms, at least 
were not generally diagnosed as syphilis, to-wit: aortitis, etc. 

On statistics collected by Blaschko and Jacobsohn, Lesser estimated 
that about 20 per cent. of the male population of Berlin were infected 
with syphilis, and he maintained that the 9.5 per cent. which had shown 
evidences of specific processes, postmortem represented 50 per cent. of 
those earlier infected with syphilis. Blaschko and Jacobsohn, from a 
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study of insurance statistics, came to the conclusion that in one-third of 
the cases of syphilis, death could be traced to the disease. We therefore 
have in luetics, syphilis as a cause of death in about 33 per cent. of the 
cases, demonstrable changes in the organs of dead luetics, however, in 
50 per cent. of the cases, which latter percentage coincides with the per- 
centage of positive reactions found in latent cases of syphilis. 

While it would be injustifiable at this time to draw any conclusions 
from this coincidence, it would seem a safe proposition that cases which 
give a positive reaction, even though they may not show evident mani- 
festations, should receive serious consideration for treatment, because 
irrespective of the above statement of Lesser, it is observable in a certain 
proportion of the cases under treatment that a diminution or disappear- 
ance of the reaction will occur. Just what the latter indicates at this 
time with regard to cure or abeyance of the infection, no one is prepared, 
supported by statistics, to state. 

Fleischmann and the writer in our first publication on this subject 
had made such observations in cases under treatment coinciding with 
Citron’s results. On the other hand, we had cases which did not respond 
within the same period of time. Miiller®* and Blaschko*’ and Citron 
found a disappearance or diminution of the reaction in a third of their 
cases under treatment. In this matter the factor of time must be of im- 
portance; one patient may require a much more prolonged treatment (as 
is the case clinically with regard to disappearance of symptoms) to bring 
about a negative reaction, than is needed in another case. This point has 
apparently not received any attention, namely, that the factor of time is 
not defined as it should be in estimating the effect of treatment on the 
reaction. Just what effect antiluetic treatment may have on a patient to 
influence the serum reaction is a matter of conjecture. 

While examining sera, I tried to determine the effect of a 1-10,000 
mercuric chlorid solution on various substances used in the reaction. No 
effect was produced on complement, amboceptor or blood corpuscles in 
whatever combination used. It exerted anything but a uniform action 
where it was used in the reaction with the extracts. This may be best 
shown by presenting results of examinations by extracts without and with 
mercuric chlorid solution. 

The result only is recorded under headings — extract apd extract and 
mercuric chlorid solution. The numbers of -+ signs express the intensity 
of the reaction. I have included results of examinations with lecithin and 
cholesterin. 


Extract and Extract and 

Mercurie Chlo- Mercurie Chlo- 

—— Cholesterin. rid Solution, Extract. Lecithin. rid Solution. 
2 3+ 2+ 1 
1+ 1+ —— 1+ i} 7. 
at oF + “t + r 

2+ 4 4 

1+ 1+ 1+ a +. ri 
1+ 1+ 2+ 1+ 2+ 1+ 
2+ 2 — 1+ le 1+ 
1+ 1+ 1+ 

3+ 2+ 1+ 

3+ 3+ 3+ 
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Reaction with extract and mercuric chlorid solution equal to reaction 
with extract alone 7 times. 

Reaction with extract and mercuric chlorid solution stronger, 2 times. 

Reaction with extract and mercuric chlorid solution weaker, 2 times. 

Reaction with extract and mercuric chlorid solution abolished, 7 times, 
whereas, with extract from 1 +- to 3 +. 

Mercuric chlorid solution abolished the reaction in 39 per cent. of 
cases. 

Concerning the second class of cases. 

Class B.—Following is a tabulation of the diagnosis and result of 
reaction : 

(a) Brain syphilis, 5 cases, all gave + reactions, two of these denied 
luetic infection. 

(b) Cerebrospinal syphilis, 1 case +-, gave history of lues. 

(c) Hemiplegia, 9 cases, 7 +-,2—. Six gave history of specific in- 
fection, 5 of whom gave -+ reaction. Two, no specific infection obtain- 
able, gave — reaction. One denied infection and gave +- reaction. 

(d) Spinal lues, 3 cases, 2 gave -+- reactions. One of these denied 
infection. Third gave history of infection. Reaction was negative. 

(e) Transverse myelitis. One -+- case acknowledged syphilis. One 
— case denied infection. 

(f) Case of uncertain diagnosis giving a history of syphilis proved 
positive to the test. 

(g) Tabes, 15 cases, 8 +, 7 —. Of the + cases 7 acknowledged 
lues, one denying it. Of the 7 negative cases, 2 gave history of syphilis, 
1 denied infection. From history of 3 others, previous infection was 
strongly probable. In 1 no record was obtainable. 

(h) Epilepsy. Two cases in women, developed in middle life, re- 
action +. 

(i) Neuritis, 3 cases, 2 of whom denied syphilis. All gave + re- 
ation. 

(j) Vascular diseases, 4 cases; gave -+- reaction. A case of inter- 
mittent claudication that denied lues showed a +- test. 

In the tabes cases examined by me, the percentage of positive reactions 
is somewhat low. This class of cases are so often subjected to antiluetic 
treatment that it is more than probable that this is the cause of failure of 
reaction in some of them. Schutze found 8 of 12 cases positive; Citron* 
reported 13 of 15 cases positive; Fleischmann,** 13 of 18 cases. 


CONCLUSIONS. 


The serum reaction for syphilis is specific. 

It is found positive in from 90 per cent. to 98 per cent. of all cases 
with syphilitic manifestations. 

It is found positive in 50 per cent. to 60 per cent. of latent cases. 

It is found positive in from 70 per cent. to 80 per cent. of meta- and 
para-syphilitic diseases. 

The reaction is in many cases influenced by treatment of the patient, 
and it is not improbable that this number would be greatly increased if 
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the reaction were pursued throughout prolonged treatment. This has 
recently been confirmed by Lesser, who found that in practically every 
case treated long enough, the reaction disappeared. 

A positive reaction indicates activity of the specific virus, and is an 
indication for antisyphilitic treatment. 

While a positive reaction indicates syphilis, a negative reaction does 
not have an equal negative value. 

It is diagnostic of a systemic infection, whether acquired or inherited, 
and not an organ diagnostic measure. 

The reaction will be found of enormous advantage in differential diag- 
nosis in every department of medicine, and as an index for treatment. 

In conclusion, I wish to express my gratitude to my hospital col- 
leagues, Drs. W. A. Pusey and Sidney Kuh, who kindly extended the 
courtesy of their cases for examination. 

1487 Jackson Boulevard. 





THE RESPONSIBILITY OF THE GENERAL PRACTITIONER 
IN CASES OF STRABISMUS IN CHILDREN.* 


E. J. Garprver, A.B., M.D. 
CHICAGO. 


Two years ago the author addressed a communication to the Board 
of Education in which attention was directed to the baneful results of 
neglected strabismus, the brilliant results attained when it is treated in 
its first stages, the opportunities that the teachers of the primary grades 
had for detecting the first manifestations of the anomaly, and the 
method for dealing with such cases. The penalty of delay was dwelt 
upon and emphasized, and that the amblyopia of the squinting eye per- 
sisted in the majority of cases after the apparent deformity had been 
remedied by a successful operation, was set forth in the clearest manner. 
Hence the obvious duty of the board, to instruct the teachers, especially 
those of the primary. grades, to report to the proper authority all children 
whose eyes did not seem to behave in the ordinary manner. The com- 
mittee that had charge of such matters in due course of time informed 
me that they considered the matter very important, and that it would 
be brought before the board very soon. Unfortunately all this took 
place at a time when the board was having troubles of its own, neces- 
sitating all its energies for the preservation of its integrity. The matter 
has never been brought up, but I still live in hopes that it will be 
some day. 

Meanwhile our public dispensaries, and not infrequently our private 
offices continue to furnish us with innumerable cases of squint where 
the defect has become thoroughly established, the squinting eye has 
become blind, and nothing remains for us to do but attempt to re- 
establish parallelism of the visual axes by means of glasses and a long, 


* Read before the North Side Branch of the Chicago Medical Society, Jan. 3, 1908. 
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tedious course of treatment, occasionally followed by an operation, with- 
out the restoration of sight in the eye that originally squinted. Of 
course in some cases it is possible to improve the vision, but in the 
majority of instances the patient and parents tire of the treatment, 
become discouraged and decide to be satisfied with the improved ap- 
pearance. 

That anything short of cure, that is, parallelism of the visual axes 
with binocular single vision, is to say the least a makeshift and a poor 
substitute, is obvious. But this is not all. We have here a perfectly 
well-known anomaly, presenting a perfectly regular course, with a per- 
fectly definite result, obeying well-known laws, usually corrigible in its 
early stages; which stages present perfectly definite and easily recog- 
nizable phenomena leading to a well-known and inevitable result, viz., 
the practical loss of vision in one eye. The number of real cures aggre- 
gate a small percentage of the cases. Why? Because the oculist very 
rarely has the opportunity of seeing these cases until it is too late to 
preserve binocular vision, or they are so far advanced that it is impossible 
to restore sight in the squinting eye. The importance of getting these 
cases under treatment at the earliest possible moment is too obvious to 
need further discussion, but it will be interesting at this point to quote 
a few statistics compiled by Worth, who has devoted much time to this 
subject, and to give a brief résumé of the nature of squint and the 
history of its treatment. 


AGE aT WuHicH Squsnt First Appears... InN 1,017 Cases or UNILATERAL SQUINT 
AND 178 oF ALTERNATING VARIETY. 


UNILATERAL VARIETY. Cases. 
Pe EM hse stisee ce ddak aOR Race sess eWeek s et esl 134 
ee BA RD Se eee ee 186 
ee LL oP SECETESET TTT rere i Wiiwie de beta ee 
aaa rs ee ee 189 
oe oe ES rc eer eee ee 113 
Detmaes DOR SG POON ng 0.0 6 dons hi cde cca co pience yaaa shes 73 
RT A Ds 66 46058 Ga Ca 12 06 ds ake nadnge enon 75 
ALTERNATING VARIETY, 
er ee eee eee 61 
Between 1 and 2 years........... aie leis Selb tete taco eee at aed 34 
Between 2 and 3 years........... Fr hie cle 23 
Deen Be BO MOGI. 6 asia s oes oldies Secencdevelivess 29 
ES EB errr reer) Terr ee ll 
en. Oh OE OO IOUS 0 os ov ewaspic rar sesedonenbeaesa es 6 
Biter 6 FOG. on cece cece ss ccce ccc cadbesitessesessdene 14 


It is apparent from these tables that squint is a deformity that in- 
variably commences in early childhood and runs through its several 
phases before the child has reached its seventh year. By this time the 
squinting eye has become so amblyopic that it is very difficult to restore 
the vision. It will be noticed that no allusion is made in the following 
pages to alternating strabismus. The reason is that in this variety in 
which either eye is used quite at random for fixation there is slight, if 
any, loss of sight, and therefore the treatment is really directed to bring 
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about physiological conditions and improve the appearance, but not to 
save sight. 

There are few subjects in the history of medicine that present a 
more interesting evolution than that of squint. Nor have we anywhere 
an example of brilliant empiricism so influencing the minds of scientists 
that they were willing to follow blindly in the wake of man, who, 
knowing absolutely nothing of the causes of a deformity, devised a 
brilliant operation which, judging from their standpoint, that of ap- 
pearances, for a time at least corrected the defect. Stromeyer and 
Dieffenback judged correctly from appearances. An eye turned in. 
The internal rectus presided over that function; therefore, in order to 
straighten the eye the internal rectus must be severed, and severed it 
was, with the most brilliant results for the time being. It did not 
matter that the eye which once turned in, after pausing for a time in 
the normal position, gradually wended its way toward the outer canthus. 
This was an unforeseen consequence and could not be helped. 

So irresistible was the influence of this brilliant operative procedure 
that it actually held back the progress of scientific investigation on 
the subject, and even after such men as Helmholtz, and more especially 
Donders, by their brilliant researches into the realm of physiological 
optics, had proved that strabismus was but a natural consequence of 
certain anomalies in the formation of the eyes and the muscles were at 
fault only as servants of their nerves; a large proportion of the ophthal- 
mologists clung to the old empirical method and even to-day one is 
occasionally found who, with slight modifications, follows in the steps 
of the two fathers of tenotomy. 

The laity, always ready to accept the things that most smack of the 
marvelous, took kindly to that procedure which enabled them to receive 
from the hands of the oculist the child that a few moments before had 
been surrendered a cross-eyed fright, a handsome, straight-eyed darling, 
little realizing the wall-eyed future that awaited it, or the fact that 
waiting for the happy operative moment had caused irreparable blind- 
ness in the deviating organ. 

What then is the nature of squint? In order to better understand 
this matter I will for a moment touch on the technical side of the 
question. When the normal eyes are fixed upon some distant object 
the two images are focused exactly on the yellow spots of the two eyes, 
and the visual axes are parallel. If now the object is gradually brought 
closer to the eyes the muscle of accommodation begins to act in order 
to keep the focus clear and distinct, and the internal recti begin their 
function of turning the eyes in toward the object, so that the images 
may still fall on the two yellow spots. Therefore, the function of 
accommodation and that of convergence are intimately associated. Thus 
if we accommodate to a point situated one meter from the eye we use 
one diopter of accommodation and we converge to one meter (one meter 
angle). If we look at a point 25 centimeters from the eye we accom- 
modate 4 diopters and converge 4 meter angles. 
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Now the hypermetrope has to accommodate in order to see distinctly, 
even for objects at a long distance. For instance, a hyperope of 3 D. in 
order to see an object at a great distance has to accommodate 3 D. With 
this accommodation is associated a convergence of 3 meter angles, a 
point about 33 centimeters in front of the eyes. It is obvious then that 
either he has to give up his accommodation and not see distinctly or 
else so manage things as to disassociate his convergence from his accom- 
modation, otherwise the distant object would appear double. Fortunately 
many persons are able to disassociate their convergence to a moderate 
degree from their accommodation, but others find it impossible to do so, 
but to a very limited extent the latter are ready victims for squint. 

You can readily follow now the struggles of the young child with 
hypermetropic eyes. Inherited instinct leads him to seek distinct images 
of the surrounding objects, accommodation comes into play, associated 
convergence follows. By inherited instinct double images are abhorrent, 
the struggle ensues. By some chance one of the eyes turns in a little 
too much, while the other looks directly at the object, thus bringing the 
image of the turned in eye on a less sensitive region of the retina. The 
turned in eye is converging for the two. The first step is taken. It is 
repeated; periodical strabismus is the result. Gradually the image of 
the deviating eye becomes less and less distinct. Over-convergence be- 
comes more frequent. Finally the eye habitually turns in. Amblyopia 
becomes more marked and strabismus is established. 

The sequence of cause and effect is so obvious that the question 
naturally arises, if this theory is true why then do not all hypermetropes 
squint? Since the promulgation of Donders’ thoroughly scientific ex- 
planation of what might be termed the optico-neuro-muscular mechanics 
of squint the ingenuity of ophthalmologists has been taxed to its utmost 
to explain why all hyperopes do not squint. It is not within the province 
of this paper to discuss the ingenious theories that have been advanced. 
Donders has one based on the relative range of positive accommodation 
over convergence. Mr. Worth claims that the lack of proper develop- 
ment of the fusion centers is at fault; even the writer has a pet theory 
differing somewhat from Donders, and borrowing somewhat from Worth. 
But it matters not one whit what the theories are. We are confronted 
by a condition which results eventually in blindness for one eye, and we 
have in our hands the scientific method of obviating the disaster. 

By the judicious use of atropin we can overcome accommodation. 
Properly fitted glasses even for infants restore the balance of accommo- 
dation and convergence. Properly directed exercises gradually develop 
binocular single vision and thoroughly establish it on its physiological 
basis, and when this is done strabismus is cured—mark cured—not only 
corrected, for cure connotes parallel, visual axes, and binocular single 
vision, while corrected means only that the visual axes are rendered 
more or less parallel. Occasionally operative interferenee has to be re- 
sorted to even in the first instance to obtain a cure, but in all cases 
the operation should be done as a dernier ressort, when all other methods 
have been faithfully and persistently tried and have failed. 
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Now the essential requisite to obtain a cure is to get at the case early 
enough; if possible, in the periodic stage, and certainly before the 
strabismus has become thoroughly established. Give us the cross-eyed 
babies and we will return to you straight-eyed children, is no idle boast. 

It is for you general practitioners to give us the infants. Yours 
is the opportunity to discover the first steps on this fatal road, and 
yours is the responsibility of guiding them into the proper path. You 
are the generals; we are but your staff officers to do your bidding with 
what skill we may be endowed. Do not for an instant think that the 
squinting child will outgrow the defect; they seldom do, and then usually 
one eye has lost its visual acuity. Do not follow in the wake of Stromeyer 
and Dieffenback, and wait till the child is old enough for an operation. 
You will be responsible for the loss of sight in one eye. Help the com- 
munity in which you live by saving these little ones from a one-eyed life. 
We can not do it, because we do not see them until they are brought to 
us, alas, too late for cure. 

One word regarding the methods for detecting slight deviations in 
the visual axes. Ordinarily the excessive in-turning of one eye is so 
conspicious that no special devices are required to make a diagnosis. 
Sometimes, however, it is not so easily detected; of course, it is under- 
stood that we are dealing with children of more than six weeks of age. 
Previous to this time the co-ordination of the eyes is very variable and 
is very easily disturbed by slight ailments, such as indigestion, colic, etc. 

Most of the instruments used by oculists for this work are cumber- 
some and practically useless with very young children. Fortunately the 
ophthalmoscope is the least cumbersome and the most useful. It should 
be used in this manner: place a lighted lamp or a candle above and 
behind the child’s head, then sitting in front of the child hold the 
ophthalmoscope about two feet away from the patient’s eyes and in such 
a manner that the light will be reflected in one eye. This operation will 
immediately attract the attention. Note the piace where the little image 
is formed, if the eye is looking directly at the flame the reflection will 
be ‘seen a little to the inside of the center of the cornea (on account of the 
angle gamma) ; now turn the mirror so as to flash the light on the other 
eye; if there ‘is no squint the image will occupy a position identical to 
that in the first, if the eye squints the image will be seen toward the 
outer margin of the cornea. If it reaches the margin of the cornea it 
indicates a strabismus of about 45 degrees, if it is at the margin of a 
moderately dilated pupil the deviation is of about 15 degrees. In this 
manner the physician is enabled not only to diagnose strabismus, but also 
to measure pretty accurately the amount of over-convergence. 

The diagnosis once made, the case is usually turned over to a com- 
petent oculist; but if the practitioner wishes to push his investigations 
further and asceftain the acuity of vision of the squinting eye. he may 
do so (providing the child is old enough to walk or creep) by Worth’s 
ball method. Worth uses five ivory balls varying in size from half an 
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inch to an inch and a half. Three balls, however, will answer all pur- 
poses. One rubber ball an inch and a half in diameter and two marbles, 
one one inch and the other one-half inch in diameter; these balls are 
used as follows: At first, in order to interest the little patient, gain 
its confidence and acquaint it with the game, the squinting eye is 
covered with a bandage, or if glasses are used, by putting a patch over 
the glass; then standing at a distance of six yards from the patient 
the smaller marble is dropped or rolled on the floor and the patient 
told to go and find it. Ordinarily no difficulty will be experienced in 
getting the child to do this, nor will the child experience any difficulty 
in finding the ball with the good eye; this reveals normal acuity in this 
eye. Should any difficulty be manifested, then the next marble is 
dropped. If this one is readily found, vision amounts to about one-half 
normal. If, however, only the largest ball is seen vision 1/5. Such 
a condition is rather unusual, however, for the good eye usually has 
at least two-thirds vision. Now the equinting eye is covered and the 
process is repeated. A marked difference will be usually noted in the 
way that the child handles itself from the start. Frequently the child 
will make no move until the large hall is dropped, and even then there 
is often an uncertainty in orientation that can not escape a careful 
observer. It is not at all uncommon to meet with cases in which it 
becomes necessary to shorten the distance at which the ball is dropped 
to enable the child to see it. In such cases this distance should be 
measured and recorded. The large ball is equivalent to about 20/100, 
the large marble to 20/40 and the small marble to 20/20. When the 
distance is shortened the new distance is used as the numerator; thus 
if the child sees the large ball at ten feet only the vision will be equal 
to 10/100. 

Occasionally the practitioner will find himself in the predicament 
of not being able to immediately refer the case to an oculist. The old 
saying, “a stitch in time saves nine,” is admirably applicable to these 
cases; delay is worse than folly—it is criminal. 

Prompt action is necessary to arrest the progress of a condition that 
will, if unchecked, lead to a high degree of amblyopia in one eye. For- 
tunately we have in atropin a remedy that will help him out of the dif- 
ficulty. This drug by inhibiting accommodation removes one of the two 
principal factors in the disturbance, and by keeping the child’s eyes 
under its influence the baneful effects of delay are greatly reduced. 
Indeed, it occasionally happens that the squint will entirely disappear. 
This, of course, does not mean that the trouble has been permanently 
cured, because one of the primary causes, hypermetropia, is not changed 
by this treatment. A drop morning and night of 14 per cent. solution 
of atropin sulphate will usually suffice, and this treatment may be kept 
up until the case can be handed over to a competent oculist. 











674 ILLINOIS MEDICAL JOURNAL 


REPORT OF FOUR CASES OF MULTIPLE SCLEROSIS COM- 
PLICATED BY MANY HYSTERICAL PHENOMENA.* 


Peter Bassogz, M.D. 


Assistant Professor of Nervous and Mental Diseases, Rush Medical College ; Neurologist 
to Cook County, St. Elizabeth's and Swedish Covenant Hospitals. 


CHICAGO. 


There is no need of making any preliminary remarks on multiple 
sclerosis at this time. I will simply refer the reader to the symposium 
published in the August number of Tue Intrvors Mepicat JourNat, 
particularly to the thorough exposition of the symptomatology by 
William Healy. In the paper on diagnosis by Sanger Brown it is pointed 
out that cases of multiple sclerosis often for years are considered to be 
hysteria on account of the rapid and irregular appearance and disap- 
pearance and great variability of the symptoms. In my paper on the 
etiology and pathology it is shown that the disproportion between the 
extensiveness of the lesions and inconstancy of the symptoms depends 
on the peculiar character of the former. The essential lesion consists in 
the disappearance of the myelin sheaths, the insulating substance about 
the axones. The latter are the conducting parts and they persist. 

The following four cases, which are the last four consecutive ones 
in my own practice, and thus in no way selected cases, illustrate the 
fact that a most careful examination is necessary in order to determine 
that more than purely functional disturbance exists, and that the symp- 
toms are often transient and variable. 


Case 1.—A single woman, 39 years old, was seen with Dr. C. W. MacPherson, 
of Hazelhurst, and Dr. J. D. Overholser, of Milledgeville, on April 29, 1907, 
when the following notes were made: The family history is negative. The pa- 
tient was well in childhood and early youth, except for occasional headaches. 
For twelve years she has complained of numbness and weakness of varying 
degree in the legs and less in the arms. During the last three weeks the legs 
have been completely paralyzed. There is no incontinence, but urination is 
precipitate. No pain has been complained of. On examination the pupils and 
ocular muscles are found normal. There is slight nystagmus when she looks to 
either side, especially to the right. Ophthalmoscopic examination reveals dis- 
tinct pallor of the temporal half of both discs, the outlines of which are per- 
fectly clear. There is almost complete loss of motion in both lower extremities, 
slight plantar flexion of the feet being the only motion preserved. The extensors 
of the wrists and fingers are very weak, more so on the left side. She is unable 
to raise herself to the sitting posture. Sensation is normal in all parts of the 
body. Both knee-jerks are exaggerated, especially the right. The ankle-jerks 
are feeble. There is no true ankle clonus, but a false clonus is obtained on the 
left side. Babinski’s and Oppenheim’s signs are present on both sides, there 
being a marked extension of the big toes on stroking the soles of the feet or 
passing the finger firmly along the tibix. The abdominal reflex is absent. 
There is no muscular rigidity in the legs. There is slight intention tremor of 
the fingers, which is well shown when the patient is asked to touch the nose 
with the index finger. Speech is not affected. There is no tenderness or deform- 
ity of the spine. 

On a very vague suspicion she was placed on specific treatment, which in a 
short time upset her digestion and was discontinued. On subsequent simple 


*Read at the Sixty-ninth Annual Meeting of the Military Tract Medical Association, 
held at Peoria, Oct. 15 and 16, 1908, 
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tonic treatment she improved greatly, and in June Dr, Overholser one day found 
her standing in front of a mirror. In October (1907) the Doctor wrote me that 
she was able to move her toes and lift one foot over the other while sitting in 
her chair. After sitting up long the feet would become edematous, 

Case 2.—A married Jewish tailor, 36 years old, was admitted to my service 
in the Cook County Hospital on July 4, 1908. His family history is negative. 
He denies venereal infection and has been a moderate user of alcoholic bever- 
ages. He was in excellent health until six years ago, when he had what he calls 
a “severe cold,” which was attended by swelling of the legs. Since then the legs 
have been more or less weak and easily tired, particularly the left one. Four 
years ago he began having a burning sensation in the calf of the left leg. A 
few years ago there was a girdle sensation about the abdomen, but this has 
entirely disappeared. He comes to the hospital chiefly on account of weakness 
in the legs and a staggering gait with tendency to fall to the left, and also 
complains of. dizziness when lying on the left side and of frequent micturition. 
There is no impairment of sphincter control and he has had no headache. 

Examination reveals a fairly well-nourished man of a nervous and worried 
appearance. He staggers in walking and has a tendency to fall to the left. He 
is always in fear of falling, worries much about himself and takes a very hope- 
less view of his case. The pupils are normal and the optic dises show no 
changes. Distant nystagmus is present and there is an intention tremor in the 
hands, more marked in the left one. His speech is deliberate, but not distinctly 
scanning and sometimes there is slight stumbling over syllables. Sensation is 
normal. Muscular power is good in the arms and only very slightly impaired 
in the legs, apparently equally in both legs, in spite of the much greater ataxia 
on the left side. Both knee-jerks are brisk, the left greater than the right. The 
ankle-jerks are not increased and there is no clonus. The plantar, abdominal, 
wrist and elbow reflexes are normal. 

The patient remained in the hospital until August 27 and improved consider- 
ably. He was given small doses of potassium iodid, but the treatment consisted 
chiefly in attempting to inspire him with hope and confidence. He was told 
that there was no reason why he should be afraid to walk alone and that there 
was no danger of his falling. His gait improved considerably, but the nystag- 
mus and the intention tremor remained unchanged. 

Case 3.—A working girl, 21 years old, was seen on July 24, 1908, with Dr. 
W. K. Yeakel, of Chicago. The father is nervous and goes on occasional sprees; 
the mother is well. The patient was well in childhood. Five years ago she had 
a left-sided pleurisy, with effusion, which was once aspirated. Since then she 
has been nervous. She has never suffered from headaches. In July, 1907, she 
was suddenly taken with a pricking sensation and numbness in the left big toe 
and this quickly extended to the middle of the thigh. In a few days this sensa- 
tion successively involved the left arm and the left side of the face. The right 
side was not involved, so the disturbance may be designated a hemiparesthesia. 
There was no pain and no other complaint. She worked regularly, and in a week 
recovered completely after a few electric treatments, the numbness and pricking 
sensation remaining longest in the vicinity of the left eye. She was then per- 
fectly well for a year. On July 15, 1908, similar sensations set in, first involv- 
ing the right forearm, later in the same day also the left forearm, and on the 
following day the trunk and the left lower extremity. There was no headache 
nor other pain and no sphincter disturbance. Her sleep, appetite and digestion 
are good. She complains of great clumsiness in her fingers, can not thread a 
needle or pick up a pin and has not been able to dress herself during the past 
week. She writes only with great difficulty and very poorly. 

Examination reveals a girl of a silly demeanor who laughs much without 
provocation. She can stand with her feet together and eyes shut, but stands 
poorly on one foot and hops poorly. When lying down she can not accurately 
place the heel on the opposite knee-cap. There is marked incoordination in the 
arm, but only little true intention tremor. She has greater difficulty when at- 
tempting te touch the nose with the left forefinger than with the right, and does 
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better when attempting to pour water from one test-tube to another. While 
light touches, pin pricks and heat and cold are felt everywhere, she has great 
difficulty in recognizing objects placed in her hands; that is, the stereognostic 
sense is impaired. The so-called osseous or vibration sense, viz.: the per- 
ception of the vibrations of a tuning fork placed on the bony points of the arms 
and legs is also diminished. The pupils and optic dises are normal. Slight 
nystagmus is present. There is no motor paralysis anywhere, but the grip 
in both hands is weak, the dynamometer registering 25 pounds in the right hand 
and 45 in the left. Both knee-jerks are distinctly exaggerated, the ankle-jerks 
slightly so. There is no ankle clonus and the plantar reflex is normal. The 
abdominal reflex is not obtained at all on the right side and is diminished on 
the left side. The wrist and elbow jerks are normal. 

The patient was told that she would again improve on electric treatment, 
which she did, and soon returned to work. A few days ago (October 10) Dr. 
Yeakel informed me that he had seen her three weeks before, that nearly all 
symptoms had subsided, that she can now dress herself without difficulty, but 
that some degree of intention tremor and incoordination persists. 


Case 4.—A single man, 38 years old, German, who has been a painter and 
paperhanger for sixteen years, was referred to me for examination on May 21, 
1908, by Dr. N. Remmen, whom he had consulted on account of trouble 
with his eyes. He had typhoid fever six years ago. He dates his nervousness 
from this time, and since then has occasionally suffered from headache ani 
dizziness. Since the autumn of 1907 he has had pain in the back and 
neck. At 9 p. m. on May 11, just having heard some disagreeable news, he had 
a sensation of sudden jerks in the top of his head, after which his head felt as 
if “asleep” for several hours. He could not see well and not at all in an up- 
ward direction. The next day he was entirely blind until noon; then vision 
gradually returned and improved from day to day. For two days after this 
occurrence the urine was voided drop by drop. For two months he has noticed 
weakness in the legs, and for two years tremor in the hands when using them. 
He denies venereal disease, has not been intemperate and gives no history of 
lead poisoning. He has lost twenty-four pounds in weight in two months. Dr. 
Remmen found that his vision is normal, although there is a pallor of the tem- 
poral halves of the discs. This pallor can not be looked upon as evidence of 
atrophy in the absence of visual impairment. 

The patient’s manner is very nervous and he looks extremely apprehensive. 
He walks with a cane, with his legs apart and head thrown backward. The 
eyes can not be moved upward as far as the horizontal; otherwise there is no 
impairment of ocular movements. The pupils react normally. There is a 
marked tremor in the arms when any movement is attempted. There is no 
impairment of motion, aside from the loss of upward movement of the eyes, and 
there is no impairment of sensation. No nystagmus. The knee-jerks are exag- 
gerated, while the plantar, cremasteric, abdominal, wrist and elbow reflexes are 
normal, 

The subsequent history of the case is very interesting. His family physician 
(not Dr. Remmen) informed him that I had made the diagnosis of multiple scle- 
rosis, and that this is an incurable disease, which greatly increased his already 
intense apprehensiveness and despair. Shortly afterward he presented himself at 
Dr. Healy’s clinic at the Chicago Policlinic, and in that short time the picture 
had changed considerably so there apparently was no certain basis for a diag- 
nosis of organic disease. Dr. Healy still has the patient under observation and 
will present him for diagnosis at the next meeting of the Chicago Neurological 
Society and subsequently report the case in full. 


1. The patient was presented at the meeting held on Oct. 22, 1908, and the diagnosis 
still left open. The case was fully discussed and different opinions expressed as to 
presence or absence of organic disease. There is still no actual optic atrophy, the pallor 
of the discs having been pronounced to be within physiologic limits. The upward 
movement of the eyes is better, especially when he uses one eye only, while the con- 
jugate movement is still deficient. The right abdominal reflex had been absent for 
about two weeks and then returned, but is now not as strong as the left one. The 
patient is still easily exhausted and unable to work. Dr. Healy's report will appear 
in the Journal of Nervous and Mental Diseases. 
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REMARKS. 


In all of these cases we have pronounced functional, largely hysterical 
symptoms, and in none of them could a diagnosis of organic disease be 
made without minute examination. None of them presented the classical 
“triad.” nystagmus, scanning speech and intention tremor. All had ex- 
aggerated kneejerks, but the Babinski toe phenomenon only existed in 
Case 1. The abdominal refiex was absent on both sides in Case 1 and on 
one side in Case 3. Nystagmus existed in the first three cases. Pallor 
indicating optic atrophy was plain in Case 1 and of doubtful significance 
in Case 4. The paralysis of the legs in Case 1 was perhaps largely 
hysterical and soon disappeared, at least for a time. It is of great 
interest to find impaired stereognostic and vibration sense as the only 
findings on testing sensation in Case 3. ‘The systematic examination of 
the so-called osseous or vibration sense is comparatively new, but has 
already sprung into prominence. A Swiss, Max Egger,? has made ex- 
tensive study of this subject, and while of 22 cases of multiple sclerosis 
examined only 6 showed any disturbance whatever of touch, pain or 
temperature sense, 20 cases showed impairment of vibration sense. In 
the same paper Egger calls attention to the rapid fatigue so commonly 
complained of in this disease and also suggests that the transient 
amblyopia sometimes observed, as in my Case 4, may be due to similar 
exhaustibility of the visual apparatus. 

The loss of the conjugate upward movement of the eyes noticed in 
Case 4, while perhaps most frequent in hysteria, has been observed in 
multiple sclerosis and is mentioned by Gradle* in his paper in the 
symposium referred to. The tendency to silly laughter noticed in Case 
3 is a frequent mental trait in this disease, as emphasized in Healy’s 
article. 

It is worthy of note that in three of my cases the onset was preceded, 
within what may be termed a reasonable time, by acute infections, 
namely, a “severe cold” in Case 2, pleurisy in Case 3, and typhoid in 
Case 4. The French writers, particularly Marie and his pupils, lay 
stress on preceding infection as an etiological factor (see paper on 
etiology in symposium referred to). 





LONDON’S EYE WORK COMPARED TO THAT OF VIENNA. 


Don A. Vanpernoor, B.L., M.D. 
ROCKFORD, ILL. 


When comparing the eye work of London with that of Vienna, a 
number of things must be taken into consideration, such as the length of 
time that a person has been doing special work along that line, how long 
one intends to remain for study and research work, and the ability to 
speak and understand the language. The amount of study gained in two 


2. Egger: Revue Neurologique, 1906, xiv, p. 275. 
3. Gradle: ILLINOIS MepicaL JouRNAL, 1908, xiv, p. 197. 
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months is very little, indeed, and I certainly would advise no one to go 
there for less than that length of time, if one desires to do good work, 
excepting in the case of eye specialists who have been in the work for 
years and only wigh to spend a short time in certain subjects. There is 
considerable difference in regard to the work as given in the two cities. 
One pays considerable more for the work in Vienna and receives more 
instruction, that is, more attention is paid to each person individually. 

In external diseases, a course is given costing about $10 a month, in 
which six to eight persons are registered; this occupies about twenty 
hours of time. One subject is usually taken up at a time and thoroughly 
discussed, and, on account of the unlimited amount of material, a great 
many cases of the same variety of disease can be shown if required. From 
one to two cases are brought in at a time, certain members of the class 
are assigned to them, and after they have made their examination others 
may look over the patient. Your diagnosis is then requested, after which 
the professor goes thoroughly into the case, taking up in order etiology, 
symptoms, diagnosis and treatment. The above system may vary some- 
what, but to a great extent this is the routine which is followed out. In 
the above courses you have only external diseases, so for fundus work it 
is necessary to take a twenty-hour course under Lauber or Muller, for 
which you pay the sum of $12. Twelve men are usually registered in 
this course, and each day twelve new patients are on hand. The first 
two or three hours of the course may be taken up by lectures, but when 
the practical work starts each one is assigned to a case, and after you 
have finished your examination you talk over the case with the professor 
in charge, after which you go on with the examination of another patient. 
This work is very hard, indeed, for a beginner, as the personal instruction 
one receives in the use of the ophthalmoscope is very little, but in these 
courses one sees many cases every day, some of which are common, others 
are rare. Many of the cases have undilated pupils, and this is frequently 
a cause of great complaint among the new men. 

The operative work by Professor Fuchs is always open to the students, 
and does not usually conflict with any other eye work, as he does not start 
tilt 11:20 a. m. There is a most excellent microscopy course given on 
the eye by Professor Salzman, costing $20 and continuing daily for ten 
weeks. This is an English course, and is always in great demand. An- 
other most excellent course is the one on operative eye by Docent Muller. 
His operative eye book, which is just out, gives one a good idea of his 
operative work and the operations which he gives in his course. There 
are only six allowed in the class, and he first goes over each operation by 
himself, lecturing as he does so, after which each student does the oper- 
ating while the others look on. An eye muscle course may also be had 
here at any time. This is a very thorough course, and a knowledge of the 
subject should be well in hand before this course is undertaken. 

One will at all times be favorably impressed by one thing, and that is 
the system on which basis the above courses are run. The income of 
many of the assistants is increased by the presence of the American 
student body, and the majority of them do all in their power to bring 

















EYE WORK IN LONDON AND VIENNA—VANDERHOOF 679 


forward the best material, and so give satisfaction to the greatest degree. 
It not infrequently happens, however, that some assistant becomes slack 
in his work toward the student, and to his surprise he finds that on the 
following month he can not fill a course, and he wonders why. After 
being told the reason he assures the men that it was all a mistake, and in 
a short time things are running smoothly again. 

A knowledge of the language is not necessary, as all of the above 
courses are given in English, but not knowing it, nevertheless, is a great 
disadvantage, as it is very convenient to get a history of the cases from 
the patients themselves. 

No refraction work is given in Vienna. I believe that the good work 
of Vienna is due to a great extent to the hard work of the A. M. A. of 
that city, which keeps a watchful eye out for the good of the student 
body as well as the professors. The work in London is under an en- 
tirely different system; all go to Moorfields Eye Hospital, which is 
situated on City Road, E. C. Lecture work or class work is given there 
only certain months during the year, and costs about $50, everything 
included. Excepting at those times it is impossible to get any class 
work, but one may register at the hospital for the sum of $15 and work 
in the free dispensary daily from 9 a. m. till 1 p. m. You are here 
classed as assistants, and as each eye surgeon has a number of assistants, 
you have your choice of working under whom you wish, providing they 
already have not their stipulated number. 

If you have been to Vienna first you will feel very much dissatisfied, 
indeed, for the first few weeks, with vour work in London, for if there 
happens to be no class work at the time you are there you have no instruc- 
tion at all. Among the good men there are Messrs. Parsons, Worth, 
Collins, Lang and Marshall. Each man has two days a week at the 
hospital, so if you do full work you will work under three different 
men. After the cases have been examined by the man in charge they 
pass on into another room, where you may go and pick them out to ex- 
amine, taking refraction cases or external diseases and fundus cases, of 
which you will usually find plenty. 

Cases are frequently assigned to different men to examine and report 
to the chief assistant or surgeon in charge. It is, indeed, a fine place 
if you wish to be independent in regard to your work. The majority of 
the surgeons you will find very kind and fairly willing to answer ques- 
tions, but, nevertheless, they are somewhat distant, and thus differ greatly 
from the Vienna men. 

Good fundus cases may be seen nearly every morning, but frequently 
no work about them is passed along, and they are gone before the men 
working at another desk know anything about them. As can be seen from 
the above, you can do all the refraction work here you wish, if you do 
not care for instruction, but if you do, return to Philadelphia or Chicago. 
The class work is very good, the best course of which is the one in 
ophthalmoscopy. In the class all subjects are dealt with as thoroughly as 
possible with the limited amount of time. 
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Messrs. Collins and Parsons have the largest following among the 
surgeons. Mr. Worth has a fine clinic, but is not the talker that the 
other men are. The operative work is held up-stairs and begins about 
10 a. m. and is continued by different men throughout the morning, de- 
pending upon the number of cases. They have about four hundred cases 
a day at the dispensary, so one will find all the work they want to do. 
Arrangements can also be made for research work if one desires. 





URGENTLY NEEDED MEDICAL LEGISLATION IN ILLINOIS.* 


Greorce W. Wesster, M.D. 
President of the Illinois State Board of Health. 
CHICAGO. 


It gives me great pleasure to come before you, in response to the 
invitation of your secretary, to talk to you for a few minutes on this 
very important topic. Before taking up the question of what medical 
legislation is most urgently needed, permit me to outline briefly how, 
in my estimation, such legislation may be obtained. I believe the fol- 
lowing to be necessary: 

First. To know what we want, and that it is really desirable and 
needed, before asking for it. 

Second. To agree among ourselves as to what we want. 

Third. Do not ask for too much at one session of the legislature, but 
concentrate our efforts on what seems most urgent and what may be 
reasonably expected. 

Fourth. We should go to the legislature as a united profession and 
show its members that what we ask for is desirable, that it is in the in- 
terests of the people, and that we are agreed among ourselves concern- 
ing it. 

If we do this, I am confident that we can secure the enactment of 95 
per cent. of all desirable legislation attempted and the defeat of the 
same percentage of undesirable legislation. The chief reasons for defeat 
in the past are because the foregoing rules were not adopted and fol- 
lowed. The desirability of any proposed measure has not been studied 
with sufficient care by those interested before it is unqualifiedly recom- 
mended by some one, or even introduced in the form of a bill, in the 
General Assembly. Directly in line with this thought, I might cite 
some of the recent efforts of the Illinois State Medical Society. 

At the last annual meeting the president recommended and the 
House of Delegates passed a resolution recommending that the State 
Board of Health be abolished. This was done, notwithstanding the fact 
that the Legislative Committee of the American Medical Association 
has reported that it is making a careful study of the question of the 
desirability of a Board of Examiners separate from the State Board 
of Health; whether a commissioner is preferable to a board, etc., and has 
especially urged that no legislation be introduced until after the ques- 


*Read before the Evanston Branch of the Chicago Medical Society, Oct. 29, 1908. 
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tion has been carefully studied and reported upon and that it is in the 
direction at least of comparative legislative uniformity and has the 
sanction of the Legislative Committee of the American Medical Asso- 
ciation and the mass of the profession. Please understand that I am 
not opposing the bill to abolish the State Board of Health if it can be 
shown that such a law would serve the best public health interests of 
the people of this commonwealth. If it is the wish of the people and 
the profession and in the interests of both that we have a separate 
Board of Examiners and a Commissioner of Health instead of a board, 
then I, too, shall favor and work earnestly for both. Until then I 
shall not. 

If I may be permitted to voice my own views, I may say that I 
conceive the work of the State Board of Health to be a legitimate 
exercise of the police power which is ever exercised, not in behalf of a 
class or profession, but in the interests of the whole people. Further- 
more, I believe that all of the public health interests of the entire state, 
such as all questions pertaining to the preparation, inspection and sale 
of foods, the production, transportation and sale of milk, the examina- 
tion of water supplies, the control of diseased animals, the license and 
control of the practice of medicine, the establishment and maintenance 
of quarantine, the general supervision of the lives and health of the 
people, should be under a single head, whether an individual or a board, 
just as I believe that all public health interests of the federal govern- 
ment, so far as they are national in character and scope, or international, 
should be under a single head, a cabinet officer. 

All public health agencies in a state or in the nation should be 
harmoniously co-operative and co-ordinated, and should be treated as 
public health problems and not primarily as commercial questions, as 
is, for example, the production, transportation and sale of milk in IIli- 
nois. We have a State Live Stock Commission, a Pure Food Com- 
mission and a State Board of Health, and there is no legally established 
co-ordinated co-operation between them. Whether the farther subdivision 
of public health responsibility by the creation of one more board or 
substituting a commissioner for a board will simplify or improve matters 
is, I think, still open to serious question. 

But I came to talk to you of what medical legislation is most 
urgently needed in Illinois at the present time. I believe, and it is the 
opinion of the State Board of Health, that the two most urgent needs 
are: first, a state sanatorium for tuberculosis, and, second, a births and 
deaths law. 

It is now the opinion, as it has for years been the opinion, of the 
State Board of Health that one of the urgent needs of this state at this 
time, if we are to rank with other progressive states, is a sanatorium 
for tuberculosis, and we expect to work for it at the next meeting of 
the General Assembly. It has the approval of the State Board and of 
Governor Deneen. An epileptic colony is needed, but the need is not 
nearly so great as for a tuberculosis sanatorium, and I do not believe 
that we can get both at one session of the legislature. Therefore, I 
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believe that we should all concentrate our efforts in an endeavor to 
secure a tuberculosis sanatorium. If it seems probable that an appro- 
priation can be secured for an epileptic colony, then work for it too. 

The second urgent legislative necessity for Illinois is an acceptable 
births and deaths law. Before outlining the arguments in favor of such 
a law, a brief word of explanation may not be uninteresting. 


HISTORICAL, 


The United States government has been trying to collect vital 
statistics for the entire country for over fifty years, the census of 1850 
being the first in which the subject of vital statistics was included. It 
was recognized then, and reaffirmed at each of the successive censuses 
that vital statistics obtained directly from the census enumerators (the 
only method open to the United States government) are utterly worth- 
less so far as accurate birth or death rates for the entire country are 
concerned. The difficulties in the way of securing satisfactory vital 
statistics are inherent in our form of government, and their solution 
will depend upon a thorough understanding of the situation, and a 
high degree of efficient cooperation on the part of all concerned. 

Births and deaths are registered under state laws or city ordinance 
as an exercise of the police power which is inherent in the state and 
does not belong to the federal government. The state may send 
transcripts of its original records to the census bureau and receive a 
certain specified compensation therefor. The census bureau has nothing 
to do with the direct collection of the data and no authority to legislate 
for the states concerning the matter. It follows that, enumeration being 
utterly useless, registration being absolutely essential and the census not 
having authority to legislate on the matter, it is highly important that 
each state should enact proper laws and then rigidly enforce them, co- 
operating effectively with the bureau of the census and with each other 
in accordance with the resolution of congress, approved Feb. 11, 1903. 


PRESENT STATUS OF REGISTRATION. 


The United States as a whole is not represented in international 
vital statistics. In this respect we are far behind some thirty-two of 
the leading countries of the world, including even Mexico and Argentine 
Republic in South America. Since 1900 returns of births and- deaths 
have been received by the census bureau from a limited number of states 
in the union, and known as the “registration area,” and published in 
the annual mortality reports of the bureau of the census. 

At the present time the states comprising the registration area are 
Maine, Massachusetts, Rhode Island, Vermont, New Hampshire, Con- 
necticut, Indiana, Michigan, District of Columbia, New Jersey, New 
York, California, Colorado, Maryland, Pennsylvania, South Dakota, 
these fifteen states and the District of Columbia representing a popula- 
tion in 1906 of 36,846,981, or 48.5 per cent. of the total population 
of the United States, as against 26.3 per cent. in 1900. It should be 
stated that the figures which I have given include certain cities not in 
the registration area, but having satisfactory ordinances. These. states 
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are recognized by the bureau of the census as registration states because 
they have enacted laws which are satisfactory to the bureau. It must 
be added that the registration area is accurate for deaths only. No 
state in the union, and no city in the United States, has yet been ac- 
cepted by the bureau as having a fairly complete registration of births. 
Even the District of Columbia, under the direct control of congress, has 
not succeeded in obtaining accurate returns of births, despite continuous 
efforts since 1872. 

But, you may inquire, has Illinois no births and deaths law? Yes, 
it has, and so have most of the other states in the union, but they are so 
defective that the returns under them are not accepted by the census 
bureau. It is not so much the absence of laws as the presence of worth- 
less, defective laws, incapable of satisfactory operation, that is responsible 
for the failure of registration throughout a great part of the United 
States. 

The history of vital statistics legislation in Illinois is interesting and 
instructive. A law was passed in 1877 and observed for a few years 
and gradually died and no attempt was made to revive it. In its annual 
report to the governor in January, 1901, the State Board of Health 
recommended the enactment of a births and deaths law. In his biennial 
message to the legislature, read in the senate Jan. 9, 1901, Governor 
Tanner concurred in the recommendation of the board. 

Acting upon the recommendation of the State Board of Health and 
of Governor Tanner, the Legislative Committee of the State Medical 
Society and the secretary of the board, after one failed, finally secured 
the passage of a bill which became a law. The bill was drawn by the 
secretary of the State Board of Health and passed without amendment. 
This law went into effect on Jan. 1, 1902, and worked fairly satisfac- 
torily. In 1902 a bill was introduced in the house by Speaker Miller, pro- 
viding for a repeal of the law of 1901 and at the same time in the senate 
by the late Senator Burnett. Their objection to the law was the burial 
permit feature. They maintained that it was too much trouble to 
obtain legal permission to bury their dead. The State Medical Society 
did practically nothing to oppose the repeal of the bill. Speaker Miller 
and Senator Burnett informed the secretary of the State Board of Health 
that they would not oppose a compromise bill in which there was no 
compulsory burial permit feature. The secretary of the board thereupon 
drew up a bill of the present law and it passed and became a law. Its 
chief weakness lies in the fact that it provides for voluntary registration 
of deaths. It is not acceptable to the census bureau, and under it IIli- 
nois is not a registration state. 


PURPOSE OF MOVEMENT. 


The purpose of this movement for the extension of the registration 
area is to increase the number of registration states until the entire 
United States shall be represented by returns of births and deaths, and 
American vital statistics shall be entitled to rank with those of other 
civilized nations of the world. Illinois should not be slow to assume 
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among the states that station to which she is entitled by virtue of her 
geographical situation and commercial and intellectual and public health 
supremacy. Practical success has pointed the way and Illinois should 
not be slow to follow it. 

Illinois may become a registration state by the enactment of such a 
law as that passed two years ago in Pennsylvania, a law that is prac- 
tically the same as that recommended by the Legislative Committee of 
the American Medical Association and endorsed by the bureau of the 
census and the vital statistics section of the American Public Health 
Association. 

But you ask, what are the advantages of registration and of what 
importance is it? The advantages may be broadly classified as sanitary 
and legal. 

Sanitary—In this country the sanitary uses of vital statistics have 
quite overshadowed their importance as legal records. Modern public 
health administration is intimately dependent upon reliable mortality 
statistics. Modern sanitation itself is the child of vital statistics, and 
the beginning of national registration of births and deaths in England 
in 1836 marked the commencement of the “sanitary era” in which we 
live and which is yearly witnessing greater and greater triumphs in 
the conquest of disease. Let us follow the splendid example of Penn- 
sylvania, which in 1905 had the poorest registration law in the United 
States and now has the best. Permit me to quote from Dr. William H. 
Allen’s monograph on rural sanitary administration in Pennsylvania 
and the state board as a statistician : 


Whatever hurries or retards marriages, increases or decreases the number of 
births, or throws light on the causes of sickness and death should be found 
numerically treated in the reports of local and state health authorities, 

The object of gathering these social facts for analysis is not to furnish 
material for future historians. They are facts collected with a view of improv- 
ing social vitality, to raising the standard of life, and to eliminating perma- 
nently those forces known to be destructive to health. Unless they are to be 
utilized in this way, they are of interest only to the historical grub. The state 
can not afford to erect a statistical office to serve as a curiosity shop. Unless 
something is to be done to prevent the future occurrence of typhoid epidemics, 
such as our cities—Pittsburg, Philadelphia, Allegheny, Allentown, etc.—have 
annually experienced, there is no special reason for asking the public printer to 
make tables which indicate the great cost of this preventable disease. Unless 
some one is at hand to abate the cause of transmissible disease and to check 
infection at its inception, the notification is of little social utility. Statistics 
presume efficient administration. An inefficient health officer will not care to 
gather statistics. If some else furnishes him with statistics, they are as a 
lantern to a blind man. 

On the other hand, the earnest, intelligent health officer relies upon statistics 
for an understanding of his field. A tax collector can not discharge his duties 
unless he knows the address of every debtor. A police bureau can not protect 
society unless it knows the character and haunts of the degenerates. A health 
officer can not execute the law for the protection of society’s health unless he 
knows the haunts and habits of disease. For this he must look to vital statis- 
tics. But the greatest service of vital statistics is their educational influence. 
Health officers can not rise far above the standard of culture of those who pro- 
vide the means for administering the law. 
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The tax-paying public must have a belief in the economy, utility and neces- 
sity of sanitation. Power and funds must come from the town councils and 
state legislatures. To convince and move these keepers of the purse, reliable 
vital statistics are indispensable. The socialization of information always fol- 
lows its dissemination. Wherever statistics are wanting, sanitary administra- 
tion is defective. Wherever they are complete, sanitary administration is effi- 
cient. Defective vital statistics and low ideals of cleanliness and health go 
hand in hand, 


Also Chapin on municipal administration in the United States: 
“The registration of vital statistics is the firm basis on which the whole 
structure of sanitary science and practice must rest. In order to learn 
the laws of disease, to devise remedies and test them, we must have an 
approximately accurate knowledge of the movement of population and of 
the causes of death.” 


Dr. Arthur Newsholme, medical officer of health of Brighton, 
England, and author of a standard work on vital statistics, says: 


The registration of causes of death has given an immense impetus to sani- 
tary work, and it is scarcely too much to say that modern sanitary science owes 
its existence to the registration of deaths and their causes, and the localization 
of insanitary conditions thereby insured. By its means, conjoined with the 
census returns, we are able to submit to numerical analysis the facts relating to 
the laws of vitality, the influence of age and sex, of civilization, occupation, 
locality, season, and many other agencies, and our knowledge of all the facts 
bearing on health and disease has attained a precision never before known. 


Dr. John 8S. Fulton, formerly secretary of the Maryland State Board 
of Health, and secretary general of the recent tuberculosis congress at 
Washington, D. C., says: 


Public hygiene is built upon, is controlled and directed by, and is everlast- 
ingly in debt to vital statistics. The might and the right to direct the future of 
preventive medicine, to make and to terminate contracts, to approve and reject 
risks, to test materials and methods, to invest means and distribute profits— 
these things belong inalienably to vital statistics. Every wheel that turns in 
the service of public health must be belted to this shaft, otherwise preventive 
medicine must remain invertebrate and unable to realize the profits available 
from the magnificent offerings of collateral science. If the unborn historian of 
hygiene in the twentieth century shall find one anomaly more curious than any 
other, it will be that the twentieth century, opening with prodigious resources, 
immediately available, ran a third or half its course before these resources 
became so standardized that each unit of power might be accounted for in a 
definite scheme of vital statistics. 


Legal Importance-—Dr. Cressy L. Wilbur, of the census bureau, 
says: 

Human life is sacred. When a human being passes out from our life, it is 
important that an immediate record be made of all of the essential details of 
the event. Pensions or life insurance may depend upon proper evidence of the 
fact and cause of death. The widows and orphans of deceased soldiers must 
obtain such proofs. Titles and rights to inheritances may be jeopardized by the 
failure of records. The individual citizen of the state, no matter how humble 
his position in life or how insignificant his influence in the affairs of the com- 
munity, is entitled to have an accurate record made of the important, the vital, 
events of his life. If the state has undertaken to do this, then the citizen has a 
right to expect that the state will perform its duty with precision and thorough- 
ness; it is a disgrace to confess default in this important matter, and to admit 
the failure, year after year, of legislation devised for this purpose. 
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Governor Hastings in his message to the Pennsylvania legislature 
says: : 
The need of a suitable system of registration of vital statistics is also being 
constantly brought to the attention of the health authorities. In an enlightened 
community there live but few people of mature age whose birth, marriage or 
death does not at some time become a matter for the cognizance and considera- 
tion of legal authorities. The attainment of majority with its rights and duties, 
the fact and date of wedlock, the inheritance or conveyance of property, parentage 
and nationality, place, date and cause of death, and interment and many other 
questions of a sociological, economic, sanitary or even historical character, often 
assume much importance with reference to many of our citizens. In the absence 
of a state system of registration, many of the citizens are deprived of their 
legal rights or are enabled to deprive their fellows of their legal rights. The 
history of the registration departments of the health offices of Philadelphia and 
Pittsburg shows that inquiries for important information supposed to be con- 
tained in their records are almost continual, and afford sufficient evidence of the 
public value of such a system of registration. 


Dr. Marshall Langton Price, secretary State Board of Health of 
Maryland, Baltimore, Md., says in regard to the importance of vital 
statistics : 

Vital statistics is the most important of statistical studies. This is true 
from the merely economic standpoint. All property other than real, having 
intrinsic value, derives its value from the population. Considering the subject 
from the hygienic standpoint, we can truthfully say that all permanent hygienic 
advancement is founded upon data derived from the study of vital statistics. 
The fundamental data upon which vital statistics are founded are the birth 
rate, the death rate and the duration of life. The whole purpose of public 
hygiene is to increase the birth rate, decrease the death rate and increase the 
duration of life. In vital statistics we find not only the measure of our effi- 
ciency, but the means by which we can obtain these ends. Finally, “Knowledge 
is the power through which we walk, unscathed, among the powers of darkness, 
and Statistics is the supreme court of Knowledge; and if statistics is the su- 
preme court of all knowledge, Vital Statistics is the court of last resort for all 
knowledge of public hygiene.” 

But why go on! I am sure you are convinced. How can Illinois 
do her duty in this matter? Introduce and pass the bill which has the 
approval of the Legislative Committee of the American Medical Associa- 
tion, the vital statistics section of the American Public Health Associa- 
tion and the census bureau of the United States, and which has been 
found so eminently satisfactory in Pennsylvania. 

It ought to be done at the next meeting of the legislature: first, be- 
cause it will furnish the only reliable means of estimating the value and 
efficiency of public health measures now tin operation or hereafter 
adopted ; second, the next decennial revision of the international system 
of classification of causes of deaths will be held in 1910 and we should 
have a voice in that convention; third, Chicago is now the only large 
city in the United States that has not adopted the international system. 
I am informed that she is now ready to assist in the passage of the law, 
to adopt the international system and to cooperate with the State Board 
of Health in a satisfactory registration of births and deaths. 
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FUSED (HORSESHOE) KIDNEY. 


Byron Rosrnson, M.D. 
CHICAGO. 


The time is appropriate to call the attention of the physician to the 
subject of fused, or horseshoe, kidney. The blooming of ureteral and 
renal surgery demand more general attention to renal anomalies. For 
the illustration of the subject of horseshoe kidney I have selected at 
random from my eighty-four drawings of horseshoe kidney, secured from 
all sources, Nos. 74, 78, 79 and 80. These four illustrations were 
secured from the anatomic museums of Paris (France), Berlin (Ger- 
many) and Adelaide (Australia). For physicians, when the article is 
accompanied by illustrations, it is sufficient’ to mention the elements 
that are practical and suggestive. A horseshoe kidney indicates the 
coalescence of renal parenchyma from opposite sides of the body in con- 
trast of fetal lobulation, which indicates that the kidney is a composite 
organ and has coalesced bilaterally separate. The nomenclature I have 
introduced is the following: (1) Renes arcuati distal—the distal renal 
poles live coalesced. (2) Renes arcuati proximal—the proximal renal 
poles have fused. (3) Renes composite—i. e., the bilateral renal 
parenchyma is coalesced centrally. This nomenclature includes the idea 
of form. The location of the renal isthmus is not only important, but 
its relation to the great abdominal vessels is significant. 

In sixty subjects of horseshoe kidney.the renal isthmus was located 
at the proximal poles in 6 per cent., at the distal poles in 88 per cent. and 
at the medial renal mass in 3 per cent. Perhaps the most practical 
matter related to horseshoe kidney is the renal vessels. Multiple renal 
vessels are characteristic of horseshoe kidney. They are uncertain in 
number, position and dimension (length and diameter). Accessory renal 
vessels are frequently located proximal and occasionally distal to the 
normal vessels. Practically a horseshoe kidney is supplied with more 
blood than a normal one. This, perhaps, accounts for the health of a 
horseshoe kidney. The ureters, consisting of the ureter proper, ureteral 
pelvis and ureteral calyces, is of marked signification in horseshoe kidney. 
Practically in sixty horseshoe kidneys 90 per cent. of ureters course 
ventral and 10 per cent. dorsal to the renal mass. The dimension and 
form of the ureter in horseshoe kidney is practically identical with the 
normal. In horseshoe kidney the renal hilus is more frequently on the 
ventral surface than normal kidneys. The position of the horseshoe 
kidney presents a congenital distalward renal dystopia. The horseshoe 
kidney should be considered anatomically, physiologically, clinically, 
pathologically and surgically. The illustrations, 74, 78, 79 and 80, with 
their legends will demonstrate more than words can tell. 
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Fig. 74.—Fused (horseshoe) kidney—renes arcuati distal (i. ¢., distal renal poles 
fused). Presentation, ventral view, isthmus renalis, parenchymatous. Dimension, maxi- 
mum fusion. Location, at distal renal poles, directly ventral to aorta and vena cava 
and directly dorsal to ureters. The renal isthmus and ureters both lie ventral to the 
vasa-abdominalia magna, hilus renalis, bilateral hilus unicity and non-symmetery (as to 
form, position, dimension). Location, on ventral surface of bilateral renal mass. Form, 
irregular, non-definitive. Dimension right excessive, left limited. Sinus renalis, irreg- 
ular in form and diameters. Ureter proprius, bilateral ureteral unicity and non-sym- 
metry (as to form, position, dimension). Location, on ventral surface of bilateral 
renal mass. Form (isthmuses, dilatation) marked. Dimension, normal range. Pelvis 
ureteris, bilateral pelvic unicity. Location, on ventral surface of bilateral renal mass. 
Form, normal. Dimension, limited. Calyces ureteris, bilateral calicular unicity. Diam- 
eters, elongated. Location, on ventral surface of bilateral renal mass. Vasa renalia. 
(Arteria ilicace communis are drawn proximalward, and remain proximal to the horse- 
shoe kidney). Bilateral arterial unicity. Veins definitive in specimen. Renal arteries 
paired, non-symmetery. Vasa renalis enter renal hila. Renal veins lie ventral to renal 
arteries. Topography. Holotopia, abnormally medianward and distalward. Skeletopia, 
excessively intimate with the lumbar vertebra, os sacrum and ossa innominata. Syn- 
topia, abnormally adjacent to vasa abdominalia magna. Idiotopia, abnormally rotated 
on renal axes. Form, crescentic, reniform. Surface, lobulated. Symmetry, bilateral 
non-symmetry. Dimension, equivalent to two kidneys. Position, distalward and 
medianward congenital renal dystopia. (Presented to me from Dupuytren’s Museum, 
Paris, France.) 
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Fig. 78.—Fused (horseshoe) kidney—renes arcuati distal (i. e., renal poles fused at 
the distal end). Man, 22 years of age. Wxplanation of illustration signs: X, renal isth- 
mus. 1, Ureteral calyces; 2, ureteral pelvis; 3, proximal ureteral isthmus (3a second- 
ary proximal ureteral isthmus); 4, primary; 4a, secondary lumbar spindle (dilata- 
tion): 5, middle ureteral isthmus; 6, pelvic ureteral spindle (there are two which 
are of frequent occurrence) ; 7, distal ureteral isthmus. Presentation. Ventral view. 
Isthmus renalis, X, fibro-parenchymatous. Location, at distal renal poles, directly 
ventral to aorta and vena cava and directly dorsal to ureters. Both ureters and renal 
isthmus lie ventral to the vasa abdominalia magna. MHilus renalis, bilateral hilus 
unicity and non-symmetry (as to form, position, dimension). Location, right on median 
renal surface. Form, irregular, boundary definitive. Dimension, right normal, left 
excessive. Sinus renalis, diameter, irregular. Left sinus renalis—renal excavation— 
resembles a saucer. Ureter proprius, bilateral ureteral unicity and non-symmetry 
(as to form, position, dimension). Location, on ventral surface of bilateral renal mass. 
Form (isthmuses and dilatations), marked. Dimension, usual range. Course, left dis- 
torted, right normal. Pelvis ureteris, bilateral pelvic unicity and non-symmetry (as to 
form, position, dimension). Location, on ventral surface of bilateral renal mass. Form, 
irregular. Dimension limited. Calyces ureteris, not completely exposed. Vasa renalia, 
right arterial duplicity and venous unicity. Left arterial unicity and venous duplicity. 
All renal vessels enter hila except distal right renal, which penetrates, poinard-like, the 
renal surface, vasa renalia, paired, bilaterally symmetrical. Topography. Holotopia, 
located abnormally medianward. Skeletopla, excessively adjacent to lumbar vertebre. 
Syntopia, abnormally intimate with vasa abdominalia magna. Idiotopia, renal axes 
excessively rotated. Form, crescentic. Symmetery, bilaterally non-symmetrical. Sur- 
face, reniform. Dimension equivalent to two kidneys. Position, medianward congenital 
renal dystopia. (Presented to me by Prof. A. Watson from the Adelaide University of 
Adelaide, South Australia.) 
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Fig. 79.—Fused (horseshoe) kidney—renes arcuati distal (i. e., distal renal poles 
fused). Male, 9 years of age. Explanation of illustration signs: V, vena cava; A, 
aorta, C, V, renal artery supplying the isthmus renalis; 2, ureteral pelvis; 3, proximal 
renal isthmus. Isthmus renalis. X, parenchymatous. Location, at distal renal poles 
directly dorsal to ureters and directly ventral to the aorta and vena cava. The renal 
isthmus and ureters both lie ventral to the vasa abdominalia magna. Dimension, maxi- 
mum fusion. Presentation, ventral view. MHilus renalis, bilateral hilus, unicity and 
non-symmetry (as to form, position, dimension). Location, on ventral surface of the 
bilateral renal mass. Form, irregular. Dimension, medium. Sinus renalis, diameters 
distorted. Ureter proprius. bilateral ureteral unicity. Location, on ventral surface of 
bilateral renal mass. Form (isthmuses and dilatations) marked. Dimension, normal 
range. Course, distorted. Pelvis ureteris, bilateral pelvic unicity and non-symmetry 
(as to form, position, dimension). Location, on ventral surface of bilateral renal mass. 
Dimension, normal range. Calyces ureteris, not exposed. Vasa renalia, bilateral vascu- 
lar duplicity, paired. A special feature is that the distal pair of renal vessels arise 
as a single trunk and shortly bifurcate, one branch supplying the left and the other 
the right renal mass. The ligation of the common trunk would deprive both renal 
masses of blood. All vasa renalia enter renal hila except left branch o distal renal 
artery. Topography. Holotopia, located abnormally medianward and distalward. 
Skeletopia, excessively adjacent to lumbar vertebra, os sacrum and ossi innominata. 
Idiotopia, abnormal rotation of renal axes. Form, crescentic. Symmetry, bilaterally 
non-symmetrical. Surface, irregular. Dimension, equivalent to two kidneys. Position, 
distalward and medianward, congenital renal dystopia. (Presented to me by Prof. J. 
Orth, from the Berlin Pathologic Institute, Berlin, Germany). 
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Fig. 80.—Fused (horseshoe) kidney—renes arcuati distal (i. e., the distal renal 
poles fused at the distal end). Male, 22 years of age. Explanation of illustration 
signs; X, parenchymatous, V, vena cava; A, aorta. 1, Ureteral calyces; 2, ureteral 
pelvis; 3, proximal ureteral isthmus. C. V., distal renal artery. Presentation, ventral 
view. Isthmus renalis, X, parenchymatous. Dimension, limited. Location, at distal 
renal poles, directly dorsal to ureters and directly ventral to aorta and vena cava. Both 
renal isthmus and ureters lie ventral to the vasa abdominalia magna. Hilus renalis, 
bilateral hilus unicity and non-symmetry (as to form, position, dimension). Location, 
on ventral surface of bilateral renal mass. Form, irregular, with non-definitive boundary 
on left. Dimension, left excessive, right normal. Sinus renalis. Shallow excavation. 
Diameters, irregular. Ureter proprius, bilateral ureteral unicity. Location, on vyen- 
tral surface of bilateral renal mass. Form (isthmuses and dilatations), marked. Dimen- 
sion, usual range. Course, distorted. Pelvis ureteris, bilateral pelvis unicity and non- 
symmetry (as to form, position, dimension). Location, on ventral surface of bilateral 
renal mass. Form, irregular. Dimension, limited. Calyces ureteris, not exposed. Vasa 
renalis, right vascular duplicity and venous unicity. Vasa renalia enter hila. Arteria 
paired. The distal vasa renalia possesses a common trunk which emits branches to 
bilateral renal masses, hence caution in ligation of vessels would be here demanded 
in partial nephrectomy. Topography. Holotopia, abnormally medianward and distal- 
ward. Skeletopia, excessively adjacent to lumbar vertebra, os sacrum, ossa innominata. 
Syntopia, abnormally intimate to vasa abdominalia magna. Idiotopia, renal axes abnor- 
mally rotated. Form, crescentric. Symmetry, bilaterally non-symmetrical. Surface, 
irregular reniform. Dimension equivalent to two kidneys. Position, distalward and 
medianward and congenital renal dystopia. (Presented to me by Prof. J. Orth from 
the Berlin Pathologic Museum of Berlin, Germany.) 








NOSTRUM ADVERTISING IN THE MEDICAL PRESS AND 
HOW TO PREVENT IT.* 
Rupert M. Parker, M.D. 
CHICAGO. 


Since the inauguration of the crusade against unethical proprietary 
remedies much effective work has been done in discouraging their use. 
The sincere and faithful work of our Council on Pharmacy and Chem- 
istry and the excellent articles from various able and eminent physicians 
who have written in behalf of this reform deserve great credit. They 
have been pre-eminently influential in exposing the low commercial 
spirit that so largely rules the proprietary trade and in awakening us 
to a realization of our slovenly, indolent habits of prescribing which 
have permitted the dishonest promotors to use us in advertising and sell- 
ing their worthless, if not dangerous, preparations. 

Thanks to the enthusiastic workers for this reform, we have quite 
generally come to a realization of the imposition practiced upon us by 
numerous proprietary firms, which misrepresent the composition of their 
remedies, grossly exaggerate their therapeutic virtues and advertise them 
clandestinely with an abandonment of all sense of decency and honesty 
which is rivaled, but not exceeded, by the vendors of so-called “patent 
medicines.” As a result of this campaign there has spread widely in our 
profession a wholesome scepticism with reference to remedies offered by 
avaricious promoters. Reliable information such as that furnished by 
the Council on Pharmacy and Chemistry has been heartily welcomed and 
eagerly studied by physicians in large numbers. It is to be deplored, how- 
ever, that all physicians have not seized the opportunity presented in the 
description of “New an¢ Nonofficial Remedies” of becoming intelligent 
prescribers of proprietary preparations, and that they continue to pre- 
scribe, not only those remedies ignored by the Council, but even nos- 
trums of the worst type, the promotors of which have been held up to us 
as examples of the most flagrant offenders, who have sacrificed all right 
to our confidence and our patronage. 

The stacks of printed matter and the numerous samples under which 
our tables still groan and the hosts of advertisements of the same old 
offenders which still crowd the pages of our medical magazines all 
testify to the fact that the nostrum vendor is still hopeful for the future 
and believes that continued exploitation of the medical profession will be 
profitable. If there are among us any individuals so optimistic as to 
believe that nostrum prescribing by the regular members of our pro- 
fession is a thing of the past, they need to dig but a short way into any 
prescription file to discover the unsavory truth. 





* Read before the Englewood Branch of the Chicago Medical Society. 
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But one should not be disheartened nor even discouraged at the con- 
ditions prevailing toward the end of a four years’ active crusade against 
‘ dishonest proprietaries. We should bear in mind that this reform is a 
campaign of education which is ever slow and tedious, but the only 
method by which substantial and enduring results can be attained. That 
more has not been accomplished must be charged in part to the sluggish- 
ness with which the profession has responded to the spirit of the move- 
ment. A most active factor in retarding the progress of this reform 
has been the opposition of a large number of medical journals to our 
propaganda. 

The medical press is our most important means of educating the 
profession. It is the simplest, most direct and most effective method 
of reaching the individual. It is an invaluable auxiliary to the educa- 
tional work of the medical society, and it is to be regretted that this, our 
most powerful gun, has been turned against us in this campaign by our 
enemy, the nostrum makers. 

The fact is too well known to require elaboration that practically all 
medical journals of wide circulation and high standing, famous as 
scientific publications throughout the world, are under the control of 
the proprietary companies so far as their attitude toward the nostrum 
problem is concerned. These journals advertise most offensive remedies. 
On nearly every advertising page can be found the name of some nostrum 
which has been branded by the Council on Pharmacy and Chemistry and 
held up to us as most flagrantly offensive. 

By advertising freely in these prominent journals and paying liber- 
ally for the privilege, the proprietors have profited in two ways. The 
preparations advertised enjoy an implied endorsement which is power- 
fully influential by virtue of the high standing and the wide distribution 
of the magazines in which they appear. At the same time the objection- 
able preparations gain immunity from attack through the columns of the 
magazine which rigidly excludes every word derogatory to its advertisers. 
In isolated instances the journals have even lent their editorial columns 
in defense of the disreputable preparations. Our propaganda for reform 
suffers immeasurably when the medical press, our legitimate and natural 
ally, is thus estranged from the cause 

How to acquire the cooperation of the journals in our effort to abolish 
the nostrum is the most vital problem which now confronts the progress 
of this reform, and no pains should be spared in seeking out a solution. 
The Journal of the Americal Medical Association and some of our state 
journals have thus far been the life of this movement. Their great 
influence serves to emphasize the desirability of securing other prominent 
magazines as our standard bearers. To show that it is entirely possible 
for the medical profession to control their journals and to present a 
practical method by which it can be done is the object of this paper. 

One essential to the success of any magazine is a sufficient number of 
readers. It is from them directly or indirectly that the publishers receive 
their remuneration. Advertising space is unsalable in a journal unless 
it has a substantial subscription list. Just as essential to the existence of 
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a publication are the contributors of its literature. No publisher, single- 
handed, or even with the help of his salaried editors, can create a medical 
journal of any considerable importance. He requires the cooperation of © 
many original researchers, astute diagnosticians and eminent surgeons, 
men of wide experience, large calibre and great ability, to establish 
prestige for his publication and to create for it a considerable demand 
among physicians. The makers and the readers of the medical journal 
are members of our profession. They are the producers and the con- 
sumers. The publisher is but the middle man. Have we not a right, 
then, to insist that our middle man in transmitting the finished product 
from the producer to the consumer must not contaminate it with 
offensive and dangerous adulteration ? 

Effort to prevent the advertising of nostrums by the medical press has 
not been wanting. Enthusiastic champions for reform in proprietary 
remedies have appealed time and again to the subscribers to withdraw 
their support from the journals advertising objectionable preparations. 
I have no means of knowing to what extent the subscribers have re- 
sponded, but a perusal of the advertising pages of our leading medical 
magazines will convince the most optimistic that the publishers are not 
greatly alarmed. The plan, however, would certainly be successful were 
a sufficient number of physicians to adopt it. But, obviously, those 
readers enthusiastic enough for the reform to deprive themselves of 
current literature would not in any event prescribe nostrums, whereas 
the many who do prescribe them are not likely to make so great a sacri- 
fice for a principle which has not appealed to them strongly. At all 
events the plan to solve the problem of nostrum advertising through the 
readers of our journals has failed. Let us now turn to the magazine 
makers. 

We need not waste time in requesting the publishers, who are lay- 
men, to deny their advertising columns to the nostrum promoters. It is 
unreasonable to-expect that they will sacrifice in our interests a lucrative 
project. The same is true of our professional brothers in the editorial 
chairs. Many unkind things have been said of them for their association 
with’ journals advertising dishonest preparations. I contend that it is 
unjust to condemn the editors for earning a sustenance in the employ- 
ment of a publication to which the rest of the profession give their 
financial and intellectual support. 

The party on whom we must rely to prevent nostrum advertising is 
he who contributes to our journals scientific articles. He is the real 
creator of the publication. He furnishes the life, the blood, the bone 
and the marrow of the medical journal. Who is he? He is the original 
researcher in the laboratory, the profound clinical student in the hospital 
ward, the expert surgeon and pathologist of the operating room. He is 
the professor in our medical schools, the official and ex-official of our 
state and local society, the president and ex-president of the American 
Medical Association. He is even numerous among the ardent workers 
for this reform. He it is who sets the high standard of the publication 
which he favors with the invaluable reports of his tireless scientific in- 
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vestigations, creating for it a demand which calls it to the tables of 
thousands of physicians in spite of the burdensome handicap carried in 
the advertising columns. I feel confident that I suggest an absolute 
preventive of nostrum advertising in the medical press when I say 
to the contributor: Refuse your manuscript to every medical journal 
advertising disreputable preparations. Deprived of your contributions, 
what will the publisher have left to attract the readers to his nostrum 
laden pages? 

Why should not such a measure be practicable? You are the flower 
of our profession, the worker who is striving to advance scientific 
knowledge and methods. You are abreast with the spirit of the day, 
keenly alive to the abuses of the proprietary trade. You have the best 
interests of your profession at heart. Why not adopt so simple a meas- 
ure to promote a reform so vital to the needs of medical education? The 
sacrifice entails no hardship to you. For the most part you receive no 
direct monetary return for your contribution, and if you do, the income 
therefrom is inconsiderable and non-essential to your livelihood. The 
worst that can happen is a siight delay in the publication of your article. 
It is safe to predict that contributions of real worth will not go begging 
for decent journals to publish them were they denied to the nostrum 
advertisers. 

Allow me to say to you authors of medical literature that the de- 
plorable ignorance of scientific prescribing in your profession and the 
extent to which nostrums are prescribed is largely due to your sins of 
omission and commission. As educators in our medical schools, you have 
neglected adequate instruction in materia medica and pharmacology, 
which has contributed to the upgrowth of an unhealthful therapeutic 
nihilism. You have encouraged irrational prescribing by recommending 
the nostrum in the class and consulting rooms and by permitting their 
use in the hospital wards. 

It is true you have done much to advance the propaganda for reform 
in proprietary remedies. As leaders in the American Medical Association 
you created and now maintain the Council on Pharmacy and Chem- 
istry. Some of you have delivered powerful philippics against the 
nostrums. And yet, how many of you are not assisting in the dissemina- 
tion of nostrum advertisements which you garnish with your invaluable 
scientific writings? Consistency, self-respect and common decency re- 
quire that you remove yourself from the anomalous position in which 
we find you. Duty to your profession demands that you do all in your 
power to right this wrong for which you have been so largely responsible. 

In another way you, physician of reputation, aid nostrum advertis- 
ing. You permit the use of your name as collaborator to insignificant 
and useless medical journals which gives them an unearned and unde- 
served reputation and circulation. They thereby become valuable ad- 
vertising media to fraudulent proprietary remedies. You may never 
have contributed a single line to the literature of the journal you so- 
greatly favor, but by consenting to be announced as a member of its 
editorial hoard you constitute yourself a partner, a silent partner if you 
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will, to the nostrum makers, a professor emeritus in their school of 
advertising. I am not charging you with duplicity or insincerity. You 
are merely in the same class with all of us who have and do prescribe 
innocently and ignorantly the “nefarious concoctions” of unprincipled 
promotors. We are all the dupes—the cats’ paws—of the nostrum vendors. 

It is high time that each of us hold a self-examination to determine 
his relation to this problem. First of all, we should appreciate that this 
reform in proprietary remedies is our policy. We were committed to it 
when we established through the American Medical Association the 
Council on Pharmacy and Chemistry. We recommitted ourselves in the 
local society when, by resolution, we endorsed the work of that Council. 
Tet each of us be sure we are giving this proposition whole-hearted 
support. Let us be sure that we do not “knock” it with the right hand 
while we “boost” it with the left. Having put ourselves individually 
right on this question, let us act all together in an earnest effort to 
emancipate the medical press from the nostrum maker. This is work 
for our medical societies because it affects the welfare of the profession 
asa whole. One of the avowed objects of organization is the co-ordination 
of individual effort to the end of securing the largest returns from the 
energy expended. Let every. medical society concentrate individual effort 
to abolish nostrum advertising and to bring the medical journals to the 
support of our reform. 

To that end I[ propose for adoption to this and to every other medical 
society the following resolutions: 

Whereas, The cooperation of the medical press is universally rec- 
ognized as a most influential factor in promoting medical education and 
the general welfare of the profession; and 

Wuereas, The said medical press advertises worthless and fraudulent 
proprietary remedies, thereby neutralizing our efforts to abolish the 
nostrum; and 

Whereas, Such advertisements prejudice the medical press against 
our propaganda for reform in proprietary remedies, estrange them from 
the cause and prevent them from printing the truth concerning objec- 
tionable remedies ; now, therefore, be it 

Resolved, That the Englewood Branch of the Chicago Medical Society, 
in session assembled, hereby condemns the acceptance of advertisements 
of nostrums and fraudulent preparations by the medical press; and be it 
further 

Resolved, That we and each of us will make no contribution for pub- 
lication in any medical journal which advertises such preparations; and 
be it further 

Resolved, That we will not allow our names to appear in said journals 
as collaborators or coeditors or lend ourselves or our influence in any way 
in promoting the success of such journals; and be it finally 

Resolved, That these resolutions be submitted to each of our members 
for his signature to the following declaration: 

“We, the undersigned, pledge ourselves to the above resolutions :” 


3607 Indiana Avenue. 
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PROPOSED EPILEPTIC COLONY FOR ILLINOIS. 


The following memorial adopted at the recent meeting held in Indian- 
apolis, of the National Association for the Study of Epilepsy and the 
Cure and Treatment of Epileptics, is addressed to the Forty-sixth Gen- 
eral Assembly about to convene, and is here given as a subject in which 
the medical profession of the state take a great interest and can do much 
to further by their influence. 

INDIANAPOLIS, INp., Nov. 10, 1908. 
To the Honorable, the Forty-sixth General Assembly of the State of 
Illinois: 

Gentlemen:—The National Association for the Study of Epilepsy 
and the Care and Treatment of Epileptics, in Eighth Annual Conven- 
tion assembled, respectfully petitions your honorable body to appropriate 
sufficient funds to establish an epileptic colony in Illinois, under the 
provisions of a statute enacted by the Forty-first General Assembly of 
your state. We feel justified in making this petition, because the mani- 
fest humanity of the colony system is reinforced by experience, in many 
American states and abroad, which experience has proved that the colony 
plan is the most practical and the most economical method of meeting 








698 ILLINOIS MEDICAL JOURNAL 


the great human problem of the proper treatment and care of the epi- 
leptic. A most significant verification of this statement is found in the 
decision by the New York State Legislature to create a second epileptic 
colony, on the basis of the success of its present epileptic colony at Son- 
yea and of the agitation in the State of Ohio to create a second epileptic 
colony on the basis of the success of the first epileptic colony at Gal- 
lipolis. 
MANIFESTATIONS OF EPILEPSY. 

Epilepsy is a common disease. It is as old as written history. Its 
victims have suffered for ages. In dark and ignorant periods of the 
world even death has been meted out to epileptics, because of a misun- 
derstanding of the nature of their ailment. This disorder is so common 
that most of you, gentlemen, have seen its victims fall rigidly and vio- 
lently, gradually pass into severe muscular spasms, sleep a little and then 
arise and walk away. This is a common type among the many types. 
Those who study epilepsy more closely note the changes before and after 
seizures—changes in the intellectual and moral natures of the victim, 
irritability, violence, murderous violence, untidiness, and gradual men- 
tal deterioration as the disease progresses. 

The epileptic is dangerous to himself and to others. Often he com- 
mits most horrible and brutal crimes, apparently without motive, with- 
out responsibility, and without even knowledge of the revolting acts. 
The seeming most harmless epileptic may in an instant become danger- 
ous. To himself also the epileptic is a constant menace. The seizure 
usually occurs without sufficiently definite warning to permit prepara- 
tion for the attack. The patient falls like a stone, without the least pos- 
sibility of saving himself, for he is unconscious. Severe wounds, burns 
and all manner of injuries are the result in and out of public institu- 
tions. The confirmed epileptic is apt to bear many scars as the marks 
of his disease. 

Epilepsy also incapacitates its victim for the ordinary occupations 
of life. He can not be employed in positions of responsibility. Every- 
where he is barred from employment. The shock of seeing him fall and 
go into convulsions is too great for the sensibilities of other employés 
and customers. He is barred also from social intercourse with his equals. 
He dare not go to public meetings. Each case, no matter how slight its 
manifestations usually are, is apt to tear off its disguise at any moment 
with resulting unpleasantness and danger. 


EPILEPSY NEARLY AS WIDESPREAD AS INSANITY. 


The disease is far more general than is supposed. Careful census 
made in various places show that epilepsy is at least nearly as widespread 
as insanity. - Perhaps it is more common. The average figures run from 
one epileptic to five hundred of population to one to three hundred. 
Take the census of the city or county you live in and see what a tre- 
mendous amount of suffering this means in your locality. 

And the horror of it is that epilepsy is in a large measure a prevent- 
able disease. Heredity plays the most important réle in its causation, 
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as it does in insanity, yet our laws practically license marriage to any 
one of sufficient age. Until this is changed no great lessening of the 
number of epileptics can be expected. There is a great epileptic popula- 
tion now living which must be treated and cared for. Their condition 
to-day is far better than a few years ago. Their needs have been studied 
and are gradually being supplied by commonwealths and religious or- 
ganizations. 
PUBLIC CARE OF THE EPILEPTIC. 


The first special public institution for epileptics was established so 
recently as 1867 at Bielefeld in western Germany. This was called the 
Bethel Colony. In 1888 a colony was founded in England by private 
philanthropy. In 1892 Ohio opened its institution at Gallipolis. From 
these beginnings the movement has grown splendidly. In Germany 
there are 50 institutions having special provision for epileptics. Switzer- 
land has three, Holland two, Belgium also makes provision for epilep- 
tics. England now has nine institutions, of which four or five are of 
some size. Australia has an institution. In this brief summary refer- 
ence is made to sane epileptics. Everywhere, as in Illinois, insane epi- 
leptics are provided for as insane persons, and only too often the real 
injustice of sane epileptics confined with insane persons is met. 

Following the lead of Ohio, which in its institution cares for both 
sane and insane epileptics, New York was the second American state to 
found an epileptic colony. This was at Sonyea in 1894. This institu- 
tion is for sane epileptics. Following New York, Massachusetts, New 
Jersey, Kansas, Missouri, Texas, Indiana and Pennsylvania have been 
added to the list. Virginia and North Carolina have made provision for 
epileptic colonies. Michigan and Minnesota have institutions for feeble- 
minded and epileptics. In the province of Ontario there is an institu- 
tion for epileptics. 

In the United States to-day there are the following state colonies, 
with the populations as stated : 


State. Population. 
aL £kee on Deanna phe eee imael 1,377 
i a... 2.d5 sean neecd PERO Kae 1,237 
EI, ic vacsecsedsucuseaes 700 
POE, sac ckenevicssenecawee 600 
i gf Se errr 266 
| Ea ee 400 
, ~nccdi eben weds uceinndebbad 286 
Missouri. ....... EE one re 150 
SS ee ee ewe Pe me te em 87 

Th: crtcehbabisagenasensatts 5,103 


The reasons which are given in the foregoing are sufficient to prove 
that the epileptic is best off removed from ordinary society. It is a 
strange yet fortunate thing that epileptics are remarkably sympathetic 
to the needs of each other, and the devotion with which one epileptic 
will watch another through a seizure, safeguarding him as far as possi- 
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ble, is often beautiful to see. This is another of the many reasons which 
make it desirable that epileptics live together. 

Medical science has as yet failed to discover the cause of the disease, 
probably because each case is a problem in itself. Cures are not numer- 
ous. Segregating epileptics in special institutions has contributed much 
to our knowledge of the disease and has advanced especially our knowl- 
edge of the symptomatology and treatment of the condition. Where a 
few years ago the epileptic was stupefied with sedatives and made to live 
a living death, now, under colony regimen, sedatives are used as little 
as possible, and an effort is made to find the best treatment for each case. 
Strangely enough, the same agents which are so beneficial in combating 
tuberculosis are of the greatest benefit in these cases. Work in the fresh 
air and good, wholesome and carefully chosen food are better than medi- 
cine. Colonies with their large farms provide this to advantage and are 
thoroughly proven to be the most satisfactory method of treating and 
caring for this disease. 

Segregating in special institutions has another great advantage. It 
prevents the propagation of the disease by the marriage and intermar- 
riage of epileptics. The great advantages of this are lessened in some 
states by the fact that the colonists are voluntary inmates of the colony 
and can not be held against their will except in cases where their condi- 
tion is immediately dangerous to themselves or to others. 


ECONOMIC SIDE OF THE QUESTION. 


The economic side of the question is also of importance. The epi- 
leptic is not generally capable of self-support and is often a charge on 
his family. In an institution, where there are many like him, special 
provision can be made to utilize his work to the fullest extent. This, of 
course, should be the case with every public charge. Each should return 
to the state for his treatment and care as great an equivalent in work as 
is possible. Because of this work the public cost of maintaining the 
epileptic is less than the cost of maintaining the insane. The average 
earnings of the epileptics in the Craig Colony at Sonyea, N. Y., is $35.00 
per annum. 

The general statements made in this memorial are based on a mass 
of facts and figures too voluminous to present to your honorable body in 
so brief a paper. Let us reiterate that the public care of epileptics in 
colonies is shown by experience to be in every way best for their inter- 
ests and for the interests of the general public. 

Therefore, the National Association for the Study of Epilepsy and 
the Care and Treatment of Epileptics presents this memorial to the duly 
chosen representatives of the people of the State of Illinois and respect- 
fully petitions the Forty-sixth General Assembly to complete the good 
work planned by the Forty-first General Assembly by appropriating 
sufficient funds to build, equip and maintain, until the next legislature, 
a state colony for epileptics. 

We hereby direct Dr. J. F. Munson, secretary of this organization, to 
transmit a copy of this memorial to the Governor and to the presiding 
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officers of the Senate and House of Representatives of the State of Illi- 
nois not later than the 10th of January, 1909, with letters to the presid- 
ing officers, respectfully requesting that the memorial be read, printed 
in the respective journals and referred to the proper committees. 


NOTE, 


The foregoing memorial was offered on Nov. 10, 1908, by Dr. Everett 
Flood of Massachusetts and unanimously adopted by the associfition. 





CHANGE IN THE ADMINISTRATION OF THE SANITARY 
AND MEDICAL AFFAIRS OF ILLINOIS. 


President William L. Baum, in his address to the House of Dele- 
gates at the Peoria meeting last May, advocated a radical change in the 
administration of the sanitary affairs of the state by the abolition of 
the present State Board of Health and the appointment of a Health 
Commissioner and the formation of a Board of Medical Examiners 
whose sole duty it should be to examine candidates for the practice of 
medicine and midwifery. Dr. Baum’s language on this subject is so 
clear that we reproduce it in full as follows: 

“T also strongly recommend and urge that the House of Delegates 
consider the advisability of advocating a revision of those sections of the 
medical practice act dealing with the licensing power of the State Board 
of Health. During many years the duties and responsibilities of the 
State Board of Health have grown to such an extent that it hardly seems 
fair that busy practitioners living at widely separated points in the state 
should be held responsible for the acts of the executive officer of the 
board. It must be apparent to all that a revision or an amending of 
these laws is necessary. As a first step in this direction, I would suggest 
the creation of a State Department of Public Health at whose head there 
should be placed a Commissioner of Health, who is to receive an ade- 
quate salary and whose duties should be similar to those of the commis- 
sioner of health in large cities. This official could be appointed by the 
Governor and would, therefore, be responsible to the state administra- 
tion for all his acts. I have been assured by the President of the State 
Board of Health, Dr. George W. Webster, that such a change in the 
laws would meet with his hearty cooperation. 

“T should further recommend the creation of a State Board of Medi- 
cal Examiners, whose duty it should be to examine all applicants for 
licensure to practice medicine and midwifery. The Secretary of the 
Board should be paid an adequate salary and should devote all or a 
large portion of his time to this work. 

“All the progressive States in the Union have a separate Board of 
Medical Examiners, apart from the Board of Health, because the func- 
tions of the Examining Board are of very great importance to the peo- 
ple of the State. Illinois should not be behind other States in this 
respect.” 
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A conference of medical leaders was held in Chicago Thursday, 
November 19, to further discuss this matter. A full report of this meet- 
ing will be found in another column. Those attending the conference 
were: Drs. Carl E. Black, J. M. Dodson, G. W. Webster, H. N. Moyer, 
C. L. Mix, J. W. Pettit, J. V. Fowler, N. P. Colwell, M. S. Marcy, 
J. F. Percy, F. R. Green, D. N. Eisendrath, R. B. Preble, C. C. Hunt, 
T. L. Gilmer, G. E. Baxter, A. C. Cotton, C. 8. Bacon, C. A. Wells, 
teo. N. Kreider, W. L. Baum, W. A. Evans, E. M. Eckard, Frank 
Billings, G. H. Simmons, M. L. Harris, A. D. Bevan and E. W. Weis. 

The medical and sanitary affairs of the State were thoroughly dis- 
cussed by those present, and it was the unanimous conclusion that the 
Council take up the matter of preparing bills, looking to the appoint- 
ment of a Commissioner of Health and a separate Board of Medical 
Examiners. 

As a change seems desirable and probably will be consummated, we 
suggest that local societies make a full investigation before taking any 
action whatsoever at this time. 





CONFERENCE ON MEDICAL LEGISLATION. 

At the regular quarterly October meeting of the Council of the Illi- 
nois State Medical Society, the Council instructed Chairman Black to 
call a general meeting of conference of the officers, Council and com- 
mittees of the. State Society, the president of the State Board of Chari- 
ties, and the president of the State Board of Health, as well as a few of 
the representative members of the profession of the State of Illinois. 
The instructions further stated that this meeting should take place 
shortly after the general election. 

Chairman Black called this meeting to be held in Chicago, November 
19, at 6:30 p. m., at the Chicago Athletic Club, at which the following 
were present: Drs. Carl E. Black, J. M. Dodson, G. W. Webster, H. N. 
Moyer, C. L. Mix, J. W. Pettit, J. V. Fowler, N. P. Colwell, M. S. 
Marcy, J. F. Percy, F. R. Green, D. N. Eisendrath, R. B. Preble, C. C. 
Hunt, T. L. Gilmer, G. E. Baxter, A. C. Cotton, C. 8. Bacon, C. A. 
Wells, G. N. Kreider, W. L. Baum, W. A. Evans, E. M. Eckard, Frank 
Billings, G. H. Simmons, M. L. Harris, A. D. Bevan and E. W. Weis. 

Chairman Black opened the proceedings by briefly presenting the 
subjects for discussion as follows: 

The sanitary conditions and the condition of medical education, ex- 
amination and licensure have been the subjects of much discussion by 
the physicians of Illinois for several years. While the relation of the 
organized medical profession which this gathering represents, and the 
Illinois State Board of Health which has charge of the above matters in 
this state, has never been close as it should be, the discussions of the past 
months have made this breach intolerably wide. The State Board of 
Health should have the endorsement and the co-operation of the medical 
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profession in all that it does. The present board finds itself hampered 
in its work by the lack of such endorsement and co-operation and has 
found itself beset by political conditions which make efficient work 
almost impossible. It needs assistance. It is not granted sufficient 
funds with which to carry on the necessary work, and many of the laws 
under which it operates are antiquated and inefficient. This is true of 
the law regarding vital statistics; the board has no power to organize 
and control local boards of health; the medical practice act which it is 
called upon to enforce does not give it sufficient power to reach offenders, 
and the midwifery law is worthless. A portion of the failure of the 
board to give the state a broad, liberal and efficient organization of its 
sanitary department and control of medical schools, medical education 
and medical practice is due to inefficient laws which should be improved. 
The organized medical profession has found much fault with the work 
of the State Board of Health and its failure to accomplish results for 
Illinois. The report of the Committee on Medical Education of the 
Illinois State Medical Society, as well as the report by the Council on 
Medical Education of the American Medical Association, has shown 
that in matters of medical education and medical examination and licen- 
sure Illinois has fallen behind her sister states. These conditions having 
been brought to the attention of the council, led to numerous confer- 
ences between the council and the board of health and the council and 
the Governor for discussion of the ineffectiveness in these departments. 
This meeting is only another step in the series of discussions as initiated 
by the council for devising ways and means for improving conditions. 
It is of no importance for the purpose of our discussion to-night where 
the fault is for these conditions. The practical question is how we can 
secure more efficient laws and devise effective working methods which 
will secure practical results for the people of our state. 


At the last meeting of the Illinois State Medical Society the presi- 
dent, Dr. Baum, proposed that we make an effort to secure a commis- 
sioner of health for Illinois, such commissioner to be a member of the 
Governor’s cabinet. This proposition was endorsed by the House of 
Delegates. It has also been proposed from time to time that we should 
have in Illinois a board of examiners separate from the board of health, 
which should have charge of the whole question of medical education. 
Several years ago one of the Presidents of the state society, in his an- 
nual address, proposed that we make an effort to secure a state board 
of education or a board of regents similar to the University of New York. 
Therefore these two questions will be presented for our consideration at 
this meeting. It will be in order, however, to consider any allied ques- 
tions which any one present may desire to bring up. 

Dr. Wm. L. Baum opened the discussion, taking up the subject of 
the Commissioner of Health. He, when president of the Illinois State 
Medical Society, made this recommendation to the House of Delegates. 
He gave his reasons why he believed the change would be beneficial and 
would inure to the best interests of the people of the State of Illinois. 
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Dr. Bevan took up the subject of medical education in the State, 
showing a deplorable condition to exist. Compared the medical educa- 
tional features of this State to the other States in the Union. He in- 
sisted that a radical change must be inaugurated if Illinois is to be 
classed in the forefront of high standards. 

Dr. Billings spoke on the medical educational feature, suggesting the 
advisability of a committee to carefully study the situation and advise 
the best possible solution. 

Dr. C. S. Bacon spoke of the model bill on medical legislation that is 
now in process of preparation by the Committee of the American Medi- 
cal Association. He spoke of the advantage of uniform laws being 
adopted by all of the states, and showed that at the present time 
the health laws of the various States are unsatisfactory and in many 
instances contradictory. 

Dr. Colwell presented a pamphlet-—The Supervision of Education in 
New York—and explained the working features of the same. 

Dr. M. L. Harris stated that the entire subject presented two distinct 
phases—one educational and the other public health. He stated that 
heretofore the laws of the State of Illinois were too narrow, too restric- 
tive in their scope and lost sight of the fact of a broad and compre- 
hensive application. 

Dr. Pettit discussed all phases of the subject in a thoroughly capable 
and efficient manner. He showed the difficulties in the way of obtaining 
needed legislation, and insisted that we should be first certain of our 
premises before demanding compliance of the same by the legislature. 
He said that ours of the present time should be a campaign on educa- 
tion; that is, of acquiring a knowledge of what is needed by the people 
and by the profession. 

Dr. Geo. W. Webster urged the adoption of a vital statistic law, 
such as now is in operation in the State of Pennsylvania. He also 
treated exhaustively the subjects otherwise under discussion, giving com- 
parative data on the health laws of the various states, presenting an 
interesting fund of information. 

Dr. Frank Billings here offered a resolution that Drs. Bevan, R. B. 
Preble, A. J. Ochsner, M. L. Harris and Lewis C. Taylor be a commit- 
tee to confer with the Education Commission; also that the allied pro- 
fessions be requested to appoint similar committees for the same pur- 
pose, the committees to report to this conference at some future meet- 
ing. After considerable discussion the resolution was declared adopted. 

It was moved by Dr. J. M. Dodson that the Council of the Illinois 
State Medical Society be requested to draft bills for the appointment of a 
Commissioner of Health and a separate Board of Examiners, these bills 
to be presented to this conference at some future meeting. Carried 
unanimously. 

Dr. C. 8. Bacon moved the following: This conference recommends 
to the Council for the endorsement of the bill on vital statistics as it 
shall come from the American Medical Association, American Public 
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Health Association and amendments agreed to by the Census Bureau, 
State Board of Health and the Health Department of the City of Chi- 
cago. Carried unanimously. 

It is moved by Dr. Billings and carried that this conference is in 
favor of a law that will allow a fifth-year student to practice medicine 
in a hospital without a license. 

Dr. Billings explained in full detail the proposed bill (administra- 
tion bill) relating to the control of charitable and penal institutions of 
the state, and asked the endorsement of this conference for the same. 

It was moved by Dr. Pettit that we pledge ourselves to the State 
Board of Charities on all matters of legislation which they propose. 
Carried. 

Moved to adjourn to meet at the call of the chairman. 

E. W. Wes, Secretary. 





OHIO STATE BOARD ANNOUNCEMENT. 


We call particular attention to the official notice of the Ohio State 
Board of Medical Registration Examination which appears in another 
column. This action of the board is doubtless the result of the editorials 
appearing in the December, 1907, and January, 1908, issues of this 
JOURNAL and should serve to put a stop to certain abuses which appear 
to have arisen in this state. 





DIVISION OF FEES. 

Dr. John C. Munro of Boston, surgeon in chief, Carney Hospital, in 
an address on “Surgery” before the Canadian Medical Association June 
10, 1908, made the following statements regarding the division of fees: 

“The public has certain rights in the question of surgical fees. The 
surgeon has equal rights, but he seldom obtains them. To take up the 
abuse of medical charity would lead me too far from my subject; that 
such an abuse exists, especially in the eastern part of the States, is too 
flagrantly evident to need any confirmation here. To some extent the 
existence of this abuse is responsible for the overcharges to which sur- 
geons are occasionally driven. All patients, except paupers and some 
wage earners, should be compelled to pay a fee for medical and surgical 
care commensurate with their earning capacity just as they are obliged 
to pay for their provisions, their luxuries or their dissipations. The 
wealthy should pay liberally for major operations; they should not be 
robbed. The self-respecting wage earner, whether on daily wages, a 
salary or in independent business, should not be treated as a pauper. 
He should be compelled to pay some fee in proportion to his earnings, 
the number dependent on his income, etc. The public has abused over 
and over again the medical charity that flourishes to such a degree in 
our large cities. May it not be. because of this abuse that the struggling 
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surgeon is guilty at times of squeezing all that he can from his wealthy 
client? Our practices need reforming without doubt, but the abuse in 
this respect is infinitely less than that practiced by the public which is 
competent to pay. 

“That surgeons divide fees with the family doctor bringing them 
surgical cases is a well-recognized evil. Fortunately it exists to a much 
smeller extent in the East than in the West. That it is fundamentally 
wrong and pernicious goes without saying. It is based on commercial- 
ism alone. As soon as the public realizes that it is deliberately sold by 
its family doctor, in whom it has full confidence, to the surgeon that 
allows the largest graft, and that it is not sent to the surgeon best 
equipped for taking charge of the case, the public itself will stop the 
practice at once and emphatically. It seems inconsistent with American 
character that a patient should be bartered voluntarily. 

“To kill the growing tendency toward a division of fees it is neces- 
sary to keep the public informed as to the facts. Whether this should 
be done through our local or national societies is not yet clear, but I 
believe that it is best undertaken by the larger body of men. A curious 
and annoying type of graft that is not infrequently worked upon the 
surgeons is that im which the family physician, who presumably knows 
the financial status of his patient, makes one price for operation to the 
patient and another much smaller price to the surgeon. To expose this 
it is necessary that the surgeon have his business dealings directly with 
the patient, thereby losing, of course, all future work that might other- 
wise come to him from the family doctor whom he has exposed. The 
public has the right to know how much it pays for surgical care and to 
whom the amount is paid. The moment we begin to juggle with it in 
this respect we lose the right to pose as a profession, the first object of 
which is not to make money.” 

Commenting on Dr. Munro’s paper, Life, a widely read lay journal 
published in New York City, says: 

“The surgeon, of course, has not the opportunity to drum up trade 
that the family physician has. He has to wait, more or less dependent 
upon his previous reputation, for cases to be brought to him. No sur- 
geon can afford to starve, in a country where so many cases are going to 
seed anyway, for want of proper operations, and, therefore, it follows 
that some inducement must be offered to the family physician. This 
inducement is lowered in proportion as the surgeon’s reputation in- 
creases, the consequence being that the family physician recommends to 
his patient the most incompetent man, because there is more money in 
it for him. The patient seems to ‘get it? both ways.” 

An eminent member of the medical profession makes the following 
statement on this subject: “Is it any wonder that Life has it in for the 
medical profession when there is reason for Dr. Munro’s remarks, and 
even greater reason for Life’s comment? It is a shame that the whole 
profession must suffer on account of the damnable practice of so many 
of its members.” 
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Another prominent physician says: “This question, in my estima- 
tion, is a most vital and a most important one for the medical profession 
of the future. We can discuss the ethics of it as much as we please, but 
the patient—the public—is the one who will pass judgment, and the 
public will gradually learn if it becomes a rule to give commissions 
witheut the knowledge of the patient. If it is all right to divide the 
fees, the sooner we know it the better, so we can all do it. Then we 
ought to have an understanding as to what the amount should be. Can- 
didly, I think this would be all right if the patient is to know it. In all 
seriousness, I think this matter should be thoroughly discussed. The 
fact is, summed up it means that if there is to be a division of fees, it 
must be without the patient’s knowledge, and I would like to see some 
one with courage enough to come out and defend such dishonorable pro- 
cedure.” ' 

We also call attention to an anonymous communication in this issue 
of ''Hr Journat which takes up this matter from the standpoint of a 
surgeon in one of the smaller cities of Illinois, thus bringing it home to 
our own members. We shall leave furthér editorial discussion on this 
sulject until the next issue of Tae JourNnat, and in the meantime hope 
to receive still further communications from our members upon this 
subject. 





Correspondence. 


SPLITTING THE FEE—THE SURGEON’S VIEW. 

To the Editor:—In the April, 1907, and the August, 1908, Jour- 
NALS are two editorials of interest in the discussion, which must be 
elicited from the article by Dr. David W. Reid on the “Influence of Spe- 
cialism on the General Practitioner” and the letter by Dr. J. H. 
Fulgham in the November issue of Tue Journat. The editorials, in 
one case, take up the question from the idealistic side; in the other, 
from that of the general practitioner. The articles in the last issue of 
Tux JouRNAL also discuss this question ; but, again, from the standpoint 
of the general practitioner. No one seems, so far at least, to be willing 
to take up the question and discuss it from the standpoint of the sur- 
geon. The writer is a surgeon, or at least thinks he is. He was also a 
general practitioner before becoming a surgeon. He also practiced in a 
small country town for years, and finally moved to a small city, where 
he continued to practice general medicine. While in general medicine 
he did no surgery, except of the minor class. His major surgery went 
to the nearest large city. He never even thought of asking for a part of 
the fee which his patient paid the surgeon. He always informed the 
surgeon what he thought the patient could stand in the way of a fee, 
and it never occurred to him that he was committing any crime in so 
doing. He had many cases operated on that could pay no fee, and he 
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never found a surgeon who was unwilling to thus aid him in the treat- 
ment of his case. Te never asked the surgeon to let him assist at the 
operation, because he had, even in that early day, sense enough to know 
that he had not had the requisite training or experience to make him 
worth much either as a safe or a valuable assistant. 

Yinally, in an evil day, he himself decided to become a surgeon. He 
had saved a little money. His idea of becoming a surgeon was to blow 
in this money in learning how to do surgery. Going to one of the large 
cities, he paid one of the surgeons to give him two hours a day in a 
veterinary college while he operated on dogs. Other hours he spent in 
one of the college dissecting rooms, where he paid rather liberally for 
exclusive instruction in anatomy. In this way he managed to get rid of 
all the money he had saved, and had to return home to again enter into 
general practice to get more money in order to fit himself for the work 
of the surgeon that he hoped to be. In the meantime he built a labora- 
tury in his cellar for experimental surgical work, where he worked as 
often as he could until he was finally able to make most of his dogs live, 
after operating on them abdominally. When he got money enough he 
went to New York and paid liberally for a course in surgical diagnosis 
and served as first assistant to a real surgeon. Two months were spent 
in this way, and this was repeated twice again. He then began to think 
that possibly he was justified in trying to operate on a simple ovarian 
cyst when one presented. It did finally, and was put in the hospital for 
operation. For fear that he might jeopardize his patient’s life unneces- 
sarily from his inexperience, he sent to a neighboring city and had a 
surgeon of repute come and stand over him as general critic and guide 
while the operation was being performed. He paid that surgeon—not 
only for this case, but for many subsequent ones—all the fee that he 
received for the operations. Finally he began to do his work alone, as 
fa’ as outside help was concerned. 

Next he borrowed money at 6 per cent. interest and went to Europe, 
where he spent eight of his ten months working under two of their great 
surgeons, at the same time doing a lot of pathological and bacteriologi- 
eal work. Upon his return from Europe, he decided to give up all 
general practice, including obstetrics, of which he had had eighty cases 
the last year of practice. The income from this source was thus com- 
pletely cut off. He reasoned that, if he was no longer a competitor with 
nis colleagues in general practice and obstetrics, they would, at least, 
refer those surgical cases to him that they did not feel qualified to handle 
themselves. Did they do it? To use no stronger expression, No! This 
man had had the largest general practice in his city. He was well 
thought of by his fellows, i. e., if he died at any time while he was strug- 
gling for a surgical practice, they would all have attended his funeral 
and said nice things about his future prospects as a surgeon had he 
lived. They would even say nice things about him while he was yet 
living, in cases where their praise could do him no particular harm. He 
frequently had the experience of seeing men who had benefited most 
from his going out of general practice employ another physician, also 


























CORRESPONDENCE. 709 


in general practice, but who was doing surgery on the side—for their 
surgical work. Finally he rose to the dignified position of being called 
in, after operations of this kind were going wrong, to help tell the family 
of the doomed patient that all had been done that could be done. Then, 
again, he began to be called in to assist an untrained physician to do an 
abdominal operation. The result usually was, in cases that recovered, 
that the trained assistant’s name was never mentioned, and no part of 
the fee was ever paid him. In the cases that died his name was almost 
always given out by the operator as the one who had performed the 
operation. 

After suffering in this way for a few years, he found that he was 
ferced to submit to another imposition, in that he was frequently asked 
if he would come to the hospital and “assist” at an operation that was 
already under way. The would-be operator, after getting into it, had 
gotten cold feet and needed help. Thus he was forced either to refuse 
and be damned for the refusal, or go into a case in which he had been 
given no chance to work out the best surgical procedure by mature 
thought and consistent preparation. The result, thus, was often not 
good, and sometimes worse than this; and the disadvantages of the situ- 
ation usually fell upon the surgically trained assistant, especially when 
the financial end was finally reached. 

But this trained operator who had gotten to this enviable position 
was an optimist. He reasoned that finally his professional brethren who 
were not surgeons would recognize his fitness for this special and impor- 
tant field of practice, and, if he was patient and courteous, and, above 
all, professional, they would do him the honor of recognizing all this 
and so turn enough of their surgical work to him to at least pay him 
for remaining out of the field as a competitor in general practice. Did 
they do it? With the exception of a few greatly appreciated exceptions, 
they never did. By this time the question of doing an exclusively 'surgi- 
cal business in a small city, and getting a living out of it, had become a 
bread-and-butter question with this surgeon. It was a serious proposi- 
tion with him whether to go back into general practice or try to get 
surgical work referred to him from the physicians who were practicing 
in the surrounding towns. After a great deal of misgivings as to its 
wisdom, he tried the latter plan and remained out of general . practice. 
This was a slow process, but it proved to be a little better plan than the 
one that he had been following. 

As his reputation grew along surgical lines, he began to have referred 
to him not only surgical, but medical cases. These latter had usually 
not been referred. They had come because of the reputation among the 
people that had surgery for its foundation. With these latter came the 
old temptation to keep them and thus to build up an office consulting 
practice along medical lines. The fees for a good general examination 
were attractive. The complete medical examination was pleasing to tlie 
patient, and they were willing to pay this surgeon a much larger price 
than they would have thought of paying their home physician. It was 
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easy to reason and to agree with- one’s self that, as the home physician 
of these patients would not prepare himself for making these examina- 
tions, it was not robbing him of anything. But, finally, the desire to 
keep these patients was resisted; the plan was adopted of making the 
examination and turning the patient back to the family physician, with 
a report of the findings from the examination. As a part of this a nice 
talix was given the patient and his friends as to the splendid medical 
ability and general qualifications of the physician that they had left. 
They were advised to go back to him, with the further statement that 
“the doctor and 1 will consult together whenever he thinks it necessary 
to do this.” This was followed by a letter to the family physician im 
question, and which gave in detail the results of the examination with 
suggestions for treatment, and a gentle hint that these patients had 
come because they thought the family physician had’ not been quite 
interested enough in their particular complaints. 

With most of the physicians this worked charmingly. I have now a 
great many appreciative letters from these men, and I feel a lot better 
for having received them. But, on the other hand, it is surprising what 
a large percentage of men there are in the practice of medicine to-day 
who have not appreciated, and who do not appreciate, the genuine pro- 
fessional courtesy that is back of this kind of treatment. These are the 
men who seem to have the mistaken notion that they have a mortgage on 
every individual who has ever consulted them regarding their health. 
They usually carry this resentment so far that it ends in their com- 
pelling the patient to consult some other physician in their locality. The 
surgeon who is writing this letter looked over his records some months 
ago to learn how many of this class of patients were surgical cases and 
needed in a legitimate way his services. He was surprised to find that 
out of every hundred patients who consulted him but twelve were surgi- 
cal. Jn other words, he turned back to the general practitioner 88 per 
cent. of his cases. The 12 per cent. that were left as surgical risks for 
him (the surgeon) were also turned back to the family physician, where 
it could be done—as it could be in the largest share of them—with the 
recommendation that they take his advice as to the final treatment of 
their case, surgical or otherwise. 

Now, after doing all this, what has been the result? And here is 
the rub from the standpoint of the surgeon in the smaller cities of Llli- 
nois to-day. This surgeon who finally, after years of effort, got the tide 
turned his way, tinds that he is asked to give a greater or less share cf 
the operative fee to the doctor who has done nothing to earn it, except 
the mere accident of having the patient consult him. This surgeon has 
played the game fair. He qualified himself in the first place. He has 
remained strict!y on his own preserves. He has found that surgery, if 
he is to keep in the race with his own kind, is an expensive business to 
acquire, and at last, when he has acquired it, he comes up against the 
general practitioner who by the mere accident of position, being first in 
the game, demands a varying sized slice (dependent on his conscience) 
of the fee which by every standard of justice belongs to the man who 
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does something for his patient that he himself can not do. This sur- 
geon attends medical meetings and he hears papers read on how the 
general practitioner should do his own surgery. He picks up medica! 
journals and he finds articles such as those referred to in the beginning 
of this letter and which have inspired this reply. And, finally, as a 
practical application of the whole thing, he finds that he is asked to give 
outright—merely as a gift-—-a generous part of that which he is to 
receive as a fee after taking all the risk for a final failure; and if this 
comes, with it the conseouent loss of reputation. The surgeon finds, too, 
if he will do it, that he is dealing in many instances with men who care 
nothing for him personally or for his reputation. He finds that to-day, 
if he gives one of them half of the fee, that to-morrow this same man 
is looking for a surgeon who will give him three-fourths of the fee. The 
result, if it does not end in the death of the patient, does not seem to be 
considered, except incidentally, perhaps. 

The writer has in mind a country physician of large practice, who at 
one time sent him all of his surgery. ‘To-day he is sending all of his 
work to a surgeon of more or less shady reputation in one of the large 
cities of Illinois, and, as he told me frankly, getting half of the fee. 
While he was sending me his cases I protected his reputation in a case 
that was practically the beginning of a suit for malpractice. I en- 
hanced his reputation in every way that I honestly could. Now he docs 
me the honor of sending me his cases that are too ill to be moved to the 
said large city, and again those that are too poor to pay any fee for any 
operative work. ‘Twice within a year he has sent me cases in which he 
was not qualified to say positively that they needed operation; but, as 
they both did, they were promptly sent to the man who is dividing the 
fee with him. If this was an isolated instance, I would not mention ii; 
there are others. i 


Another phase of this question, now that we are happy in talking 


about it, is the one where the general practitioner chooses as his opera- _ 


tor a man who is doing general practice, and whose surgical work is 
merely an incident in his career. Why he should choose a competitor in 
the same line of work is beyond my comprehension. In my own city, 
ihe writer, as has been stated, is doing absolutely nothing but surgery. 
It is also true that there is not a medical office in the city but that he 
can go into and be treated cordially. This as proof that there is no per- 
sonal animosity against him; and yet he sees men in his city choosing for 
their surgical work the <nexperienced practitioner who is in direct com- 
petition with them.. It would please me very much if some one who 
is doing this thing--because it is done in other places—would explain 
what is back of it. There must be some honest and good reason, and I 
know it would be helpful to meny surgeons, situated as I am, to know 
what they are. ‘I'he writer got his training as a surgeon under the direct 
supervision of other men. The most of the surgery that is being done 


to-day, or at least attempted, is being done by men who are getting ~ 


their preliminary experience on their patients without any previous sur- 
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gical training, and they are being helped to commit these crimes against 
their patients by the general practitioners. Now, this is a sweeping state- 
ment, and we all know, as well as the writer, that it is not true in all 
cases. There are many practitioners who can and do choose the men to 
do their surgical work who are really surgeons. If this were not true, 
the lot of the honest qualified surgeon would be much worse than it is. 
But what I am talking about is the common general practice that ov- 
tains among the practitioners of Illinois. That this condition will cure 
itself in time 1 have no doubt. The public will gradually learn the dif- 
ference between the ‘rained and the untrained surgeon; will learn that 
diagnosis is a great part of surgery, and that the untrained man is not a 
diagnostician—how can he be? Many lives will be sacrificed, and many 
reputations Llasted in the process; but come it must, because ooth hon- 
esty and truth are back of the real education of the public in matters 
that affect their health and happiness. 

But this optimistic statement holds out little for the trained surgeon 
who is alrcady in the field and depending upon it for his professional 
happiness, to say nothing of his living. It will take care of the honest 
surgeon of the future. But what about myself? Shall I keep on as I 
am, making a good living, paying on my life insurance for my family’s 
future comfort, paying interest on money that has gone into my profes- 
sion, and with it all the everlasting hope that finally I will be recog- 
nized by the profession in such a way that I can make more than a good 
living? I made a good living when I was in general practice. I cer- 
tainly worked no harder then than I do now. My consultation work 
calls me into the country so that I am losing rest and getting tired in 
exactly the same way that I did when in general practice. I do not get 
much more for it than I did when in general practice, because my fees 
are usually set by the physician who calls me, and he usually fixes them 
on the same basis as his own. Few physicians have learned that the more 
the consultant gets that is earned the more he himself can charge for his 
work. My responsibility is greater now than when in general practice. 
I have more reputations to protect, and it is interesting and sometimes 
discouraging to note how little is done to protect my reputation—when 
things go wrong—by the only man who is in a position to do it. He 
slips from under and either damns with faint praise or saves his own 
hide at my expense. I have had a whole community pronounce my name 
anathema and the good work of years lost, in a single day, as far as any 
further profit to me there was concerned. I have seen these same gen- 
eral practitioners, under these circumstances, instead of standing by the 
man who had tried to help them out of a difficult situation—and often 
one that they were directly responsible for—calling another surgeon the 
next time they required the services of one. Of course, this was their 
privilege; but it is in line with their insisting upon the splitting of the 
fee. 


My letter, Mr. Editor, is getting rather long; yet I have said but 
little of what I really want to say. If you want to split this letter and 
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continue what I shall say further in the next issue, you have my per- 
mission to do so. My discussion of this subject would not be complete 
if I did not ask as to the final results on the surgeon of this fee splitting. 
From a perusal of the article by Dr. Reid and the letter of Dr. Fulgham, 
one gets the idea that the only sinner is the surgeon. I think I have 
shown above that the surgeon, too, has his troubles with the general 
practitioner. I spend money, and I am in debt for it in order to get 
business. In my case, practically all of my business comes from the 
general practitioner, because I have studiously refused to try to get busi- 
ness in any other way. But the money that I have spent is returning 
me a very small percentage, if I am going to give a quarter, a third or 
half or two-thirds of it to the general practitioner who has not qualified 
himself to do the work that I am doing. He needs me, under present 
conditions, more than I need him. Why? Because I have spent the 
time and striven to become proficient along lines that he cares nothing 
about; and I can do his work, and my own, too, now. 

I have fought this thing of fee splitting honorably and honestly. I 
believe it is wrong. I believe it is wrong, because I am doing work that 
he needs to have done, because he can not do it. Why should I pay him 
under these circumstances? I was a general practitioner for years, as I 
have stated, and I could not then do the things that I am now doing, 
because I did not have the training. But I do not want to go into gen- 
eral medicine, simply because I have had a pride for years to be known 
and recognized as a good surgeon only. This pride has kept me safe; 
but I must confess that I am weakening a little. I am in a position to 
ask myself now, if the general practitioner insists upon doing me out of 
at least a part of my earnings, simply because he is in a position to act 
as a go-between, shall I continue to stand it when I do not have to? I 
must confess that this question comes home to me a little more poignant- 
ly since one of my surgical friends, a few years ago, decided that he did 
not have to stand it, so he hired assistants on a salary and established an 
office which to-day is practically a medical department store. Patients 
can get any kind of treatment there that they want. He increased his 
business so that last year it showed 150 per cent. over what it was four 
years ago when he declared his independence of the conditions over 
which, before that time, he had no control. This phase of the discus- 
sion involves no consideration of the morals of the fee splitting plan. It 
is no part of my purpose to discuss it here. I will leave that for others 
to discuss. What I want to point out is that there are two sides to this 
many-sided question besides the moral; and the general practitioner is 
not the only one that is to be considered in its discussion. 

But I do not feel that I have so far touched the real heart of this 
question. Back of it all is a cry of distress, and the cry is merely the 
evidence of economic wrongs in the profession. The real fault is in the 
general practitioner himself, as is well shown in the editorial in the 
August, 1908, JourNAL on the adjustment of fees. The average practi- 
tioner does not have the courage to charge for his work in harmony with 








714 ILLINOIS MEDICAL JOURNAL 


the advance in the cost of living. It is easier for him, in his inexperi- 
ence, to try to grab from the surgeon whom he really knows is not get- 
ting more than his share, than to increase his own prices for the medical 
work that he is doing to-day. He knows that he is getting the same 
prices for his work that was paid twenty or thirty years ago. Recently I 
was in a neighboring town, and was told, with a good deal of pride on 
the part of one of the physicians among the four there, that they had 
raised their prices. Upon inquiry I found that the four had gotten to- 
gether and after a great deal of discussion had solemnly decided to 
increase their charges for town visits by the tremendous sum of 25 cents, 
making the visits thereafter $1.25. And the doctor added, in the way of 
comment, “I believe that it was a mistake, because, as near as I can 
learn, I am the only one of the four that has so far put it in practice.” 
This was the only item in the whole fee bill that was changed. Ye gods 
and little fishes, what a change it was! The pity of it all! While the 
doctor and I were talking, along came a farmer who was carrying three 
beautiful ears of corn. One of them was pointed out as nearly a per- 
fect ear, and I could well believe it because of the marvelous regularity 
of the kernels of corn on the cob. That farmer volunteered the informa- 
tion that he had received a cash offer that day of $3,500 for the field of 
standing corn, just as it was, out of which the three perfect ears had 
come. Can any one of us fail to understand why this same farmer will 
go to a city and willingly pay city prices to the medical man who 
charges him city prices? You can not impress a man who can get a 
check for $3,500 for his field of standing corn with a raise of 25 cents 
on a professional call. It reminds me of one of my colleagues who made 
a call for me some years ago to a neighboring country town. He had to 
put up at the hotel over night. One of the other guests was Wild Bill. 
This gentleman was practicing medicine, and his chief claim to notice 
was long hair and a buckskin suit. Wild Bill’s room was next to that 
of my medical friend, and upon returning to his room the next morning 
after breakfast his neighbor had already commenced to talk business to 
the sick. Wild Bill’s first customer was a farmer who came to get a 
prescription for his boy, who suffered from fits. On inquiry the farmer 
learned that it would cost him $10 to get this prescription from Wild 
Bill. The farmer protested at the price, and mentioned the fact that he 
could go to his family physician across the square and get one for 50 
cents. Wild Bill’s reply, as related by my assistant, was worthy of a 
better cause. “Your family physician is evidently an honest man,” said 
Wild Bill; “he knows exactly what his prescription is worth. I, too, 
am an honest man, and I know what my prescription is worth—just 
$10, please.” And soon the sweet chinkle of silver falling on the table 
came as the certain evidence that the farmer was impressed by the argu- 
ment. Is it any wonder that Secretary of Agriculture Wilson could say 
in a newspaper interview within a few days that “there is no great call 
for doctors or lawyers now. The average brakeman on a railway train 
gets better wages than the average doctor or lawyer.” 
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That the general practitioner is miserably underpaid is a matter of 
common knowledge, but he is making no effort to change the conditions, 
except, as stated above, to grab something from the surgeon who usually 
is a man who tries to get somewhere near what his services are worth. 
As to the fee splitting proposition, there are three classes of general 
practitioners. There is, first, the successful practitioner. His success 
is based mainly on good work. As a rule, he is not a money maker. 
But he it is who carries the best traditions of the profession and hands 
them on to the future. This man would laugh at the idea of receiving 
anything from the surgeon, and never takes it. The second class of 
practitioner, as relates to the fee splitting proposition, is the business 
doctor. He is usually not the highest class of practitioner, as far as 
scientific attainments are concerned. He is shrewd enough, however, to 
pick for his surgeon one who really knows how to do surgery. But he 
insists on. a division of the fee, and if he does not get it in one place he 
will in another. In other words, he looks upon medicine and surgery 
as a purely business proposition. The word “rake-off” neither disturbs 
his conscience nor his fears for the future, should the public find he is 
getting them, coming and going. This man not only collects from the 
doctor, but he collects from the patient, if he can do so easily, for any 
time spent in taking him to the hospital. The third class, from the pro- 
fessional but not always public standpoint, are the failures in medicine. 
- They are the men who do not know how to practice medicine, except to 
make a failure of it. They finally get to a point where they are willing 
to abort a girl “to save the honor of the family” and risk the peniten- 
tiary for themselves. It is this class of men, many of whom frequently 
have a large practice for awhile, that sell their patients to the highest 
bidder. Recently I had a patient whom I operated on, and who, when 
she came to me, would not give me the name of her physician, or her 
postoffice address, until after the operation. A week after her operation 
I got a letter each from three different physicians, all of whom claimed 
her as their patient, and all three intimated that they were the means of 
sending her to me, with the thinly disguised suggestion that they would 
send more of I would do the right thing by them in this case. 

In closing, let me repeat that the general practitioner is going to 
force the surgeon to obtain assistance, and, in addition to his surgery, 
go into general medicine as a competitor with him. Second, the public 
is rapidly learning that the surgeon is compelled to split the fee, and 
they are shrewdly guessing, and rightly so, that if they go direct to the 
surgeon they will save to themselves the middle man’s profits. This is 
only a part of the story, Mr. Editor. I could write more, but my letter 
is probably already too long. I am not going to sign my name, because, 
if I did, I could not have made this letter so personal to myself as I 
have done. LEGE. 
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NOTICE TO OHIO MEDICAL STUDENTS. 
CotumBus, On10, Oct. 21, 1908. 

Dr. Georce N. Krerper, Eprtor ILuinors Mepicat JourNAL, CHICAGO. 

Dear Doctor :—The following notice will be of interest to those who 
contemplate practicing medicine in the state of Ohio. You will confer 
a favor upon the Ohio board by its publication. 

Very respectfully, 
Gro. H. Matson, Secretary. 

The State Medical Board has received information that some medical 
students, having preliminary educational requirements less than de- 
manded by the Ohio law, have been induced to attend medical colleges 
in other states, under the impression that after graduation they can re- 
turn to and obtain a license to practice in Ohio under reciprocity. This 
should be corrected. All medical students who have or who contemplate 
matriculating in colleges in other states with such impressions should 
understand that a license from another state is accepted in place of an 
examination only. The applicant in all other particulars must comply 
with the laws of Ohio and the rules of this board. The preliminary 
educational attainments must be the same as required of students of 
Ohio colleges. 
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ADAMS COUNTY. 


The November meeting of the Adams County Medical Society was held on 
the 11th, in the Elks’ club rooms, with Dr. J. B. Shawgo in the chair, and an 
attendance of 27 members of the society. The routine business of the society 
was transacted, and then adjournment was had to the Hotel Newcomb for 
luncheon. Dr. Nickerson read the laboratory findings of the examination of a 
case of intratracheal tumor, a postmortem specimen shown at the October meet- 
ing, to the effect that the growth was an epithelioma. The majority of the 
censors being absent, the application of Dr. G. P. Bearman, Quincy, for mem- 
bership, was not taken up. Dr. Joseph L. Miller of Rush Medical College, Chi- 
cago, was the speaker of the day, and took for his subject The Treatment of 
Uncompensated Cardiac Conditions. The masterly and authoritative way in 
which he discussed his theme made the hour one of the most enjoyable and 
profitable the society has ever experienced. The discussion which followed was 
entered into by Drs. Ashton, Haxel, Christie, Knox and Williams, W. W. Dr. 
Miller was given a hearty vote of thanks and also voted in as an honorary mem- 
ber of the society. C. A. WELLts, Secretary. 





CARROLL COUNTY. 

The Carroll County Medical Society met Oct. 9, 1908, in the Carnegie Library 
with President Porter in the Chair. There were present Drs. Clay, Colehour, 
Hunter, Harrison, Johnson, McGrath, McPherson of MHazelhrust, Melugin, 
Mershon, Metcalf, Nathason, Overholser, Packard, Porter, Powers, Rice, Rine- 
dollar, Runnels, Schreiter and Brigham of Brookville (Ogle county), and Dr. 
J. W. Pettit of Ottawa. Drs. Rice, Johnson and Overholser were appointed a 
committee on resolutions on the death of Dr. Freas. The program of the meet- 
ing was as follows: Afternoon meeting held in Carnegie Library at 2 p. m. 
Mechanics of Perineal Laceration, Dr. J. D, Lyness; Consumption, Dr. W. E. 
Clay; Extra Uterine Pregnancy, Dr. J. E. Porter; Sciatica, Dr. J. 4. Nathason; 
Hyperthyroidism and Hypothyroidism, Dr. J. H. Stealy. Evening meeting at 
Baptist Church, 8 p. m. Organ recital, Mrs, Rogers; vocal selection, Grace Rey- 
nolds Squires; address, Dr. J. W. Pettit, president of the Illinois State Medical 
Society; vocal selection, The Miles Quartette. 

The meeting was one of the best that we have held. Dr. Pettit’s address drew 
a great crowd, the teachers and pupils of the Francis Shimer Academy and the 
High School and many of the thoughtful citizens. Much good will certainly re- 
sult from the lecture. 
H. S. Mercatr, Secretary. 


CLARK COUNTY. 


The Clark County Medical Society met in Marshall, Ill., Nov. 4, 1908. Mem- 
bers present, S. W. Weir, Mitchell, L. J. Weir. Members who were on program 
were absent, but Dr. Anderson had requested L. J. Weir to present his subject 
Anatomy of the Liver and Gall Bladder, which he did in detail, exhibiting speci- 
men of pig liver, microscopic specimen and drawings. The following resolu- 
tion was unanimously adopted: 

WHenreEAS, Many deaths occur annually from strictly preventable diseases; and 


WHEREAS, Many millions of dollars are spent by our government to prevent 
and cure diseases of cattle and hogs; therefore, be it 
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Resolved, That it is the sense of this society that the principal bureaus per- 
forming public health functions should be organized under one national depart- 
ment of health. 

Dr. W. W, Bruce, of Casey was elected to cqnfer or correspond with our 
senators and representatives, urging them to see the importance of this matter 
and to act accordingly. 

L. J. Wetr, Secretary. R. A. Mircuect, President, pro tem. 





COOK COUNTY. 
CHICAGO MEDICAL SOCIETY. 


A regular meeting was held Oct. 21, 1908, with Dr. Edwin B. Tuteur in the 
chair. Dr. Herman von Schroetter, of Vienna, Austria, gave a lantern slide 
demonstration, with a description of the technic of bronchoscopy. Remarks by 
Dr. E. Fletcher Ingals. 


REMARKS ON DR. VON SCHROETTER’S DEMONSTRATION, 


Dr. E. Fletcher Ingals:—Judging from the demonstration this evening, I 
think that with this instrument we will be able to see more accurately than with 
other bronchoscopes now in use. I have had considerable experience in the use 
of bronchoscopes, and on several occasions have found it very difficult to eliminate 
errors due to reflections from the inner surface of the tube, which often give us 
a deceptive image. I recall one case where a child had inhaled the metal tube 
from the end of a lead pencil, in which I and several assistants were positive 
that we saw it just inside the lumen of the bronchoscope, but I was unable to 
catch it. The outcome demonstrated that we were completely deceived by the 
refraction of the rays of light. 

I have found it necessary to have two sources of illumination—the internal 
lamp and the Kirstein or the Killian reflectors. With the tube Dr. von Schroet- 
ter has shown us I think the illumination must be more satisfactory. 

An interesting feature of Dr. von Schroetter’s work is that all his examina- 
tions have been made under local anesthesia. He uses cocain rather freely, but 
no bad effects have thus far been encountered, for which I am _ particularly 
pleased. He says that he uses a 10 or 20 per cent. solution of cocain, the 20 
per cent, in the larynx and 10 per cent, in the trachea. It is noteworthy that 
patients are able to tolerate this, for we have seen unpleasant results from much 
smaller quantities. The pictures he has shown us seem to prove that for diag- 
nostic purposes his instrument is peculiarly good. The lumen of the tube is 
much smaller than that of a simple metal tube, so that it would be difficult to 
extract foreign bodies through it, but the glass tube might be withdrawn and 
another light substituted for the removal of the body when it had been discov- 
ered. I join with my colleagues in heartily thanking Dr. von Schroetter for his 
excellent demonstration. 


Regular Meeting, Oct. 28, 1908. 


A regular meeting was held October 28, 1908, with the president, Dr. Alfred 
C. Cotton, in the Chair. Dr. Leon Feingold read a paper entitled “Painful 
Ischemia of the Left Foot Due to Obliterative Arteritis of Syphilitic Origin, 
Necessitating Amputation of the Leg.” The paper was discussed by Drs. A. J. 
Ochsner, Daniel N. Eisendrath, A. L. Freund, and in closing by the essayist. Dr. 
D’Orsay Hecht made some remarks on “Deep Infiltrating Injections in the Treat- 
ment of Sciatica,” which were discussed by Drs. Peter Bassoe, M. R. Barker, 
Charles A, Parker, and in closing by the essayist. Dr. Mortimer Frank moved 
that in place of the regular program on Wednesday evening next, memorial serv- 
ices be held in honor of the late Dr. Doherty. Seconded and carried. Dr. Daniel 
N. Eisendrath contributed a paper on “Bone Cysts,” which was illustrated by 
numerous stereopticon slides. The paper was discussed by Drs. M. Herzog, Dean 
Lewis, Max. Reichmann, A. J. Ochsner, and the discussion closed by the essayist. 
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PAINFUL ISCHEMIA OF THE LEFT FOOT DUE TO OBLITERATIVE 
ARTERITIS OF SYPHILITIC ORIGIN, NECESSITATING 
AMPUTATION OF THE LEG. 


Leon Fetncoip, M.D. 
CHICAGO. 


Mr. N. S.—Age 27, family history negative; personal history: had scarlet 
fever when 10 years old, otherwise had never been sick. Married three years 
ago, has one healthy girl 14 months old, his wife never miscarried. Denies 
venereal infection of any kind. 

During the summer of 1907 he was troubled with his left foot in walking. 
When walking for any distance he noticed a feeling of numbness in his left foot 
compelling him to stop and rest for a few minutes before he could resume. He 
consulted Dr. Reeves, of Dallas, Texas, who pronounced it a case of weak feet. 
He said the arch was breaking down and suggested that patient get a brace for 
the inside of his shoe. In the early part of January, 1908, patient noticed an 
open sore between the second and third toes, when he consulted Dr. Aronsen, of 
Dallas, who pronounced it an ulcer and treated it for about three weeks. He 
happened at the same time to go to a chiropodist to have a corn cut, and upon 
the latter’s assurance that he had cured lots of similar cases, allowed him to 
treat the sore foot for about two weeks. On February 28 the patient returned 
to Dr. Reeves, who treated it again for a few weeks and no healing took place, 
patient suffering agony all the time. He was now sent by Dr. Reeves to Dr. 
Shilmire, a skin specialist, who, after keeping him under observation for a week, 
referred him back to Dr. Reeves as a surigeal case. On April 1 Dr. Reeves cut 
and scraped the wound, which hardly bled. A few days later the upper part of 
the foot became inflamed and the inflammation began to spread. A consultation 
was held by Dr. Reeves and Dr. Baird and both agreed the trouble to be due to 
lack of circulation. They spoke of the possibility of an amputation of the leg, 
when the patient decided to come to Chicago. He was seen by Dr, Jacob Frank 
and myself at the Columbus Hospital, April 11, 1908. 

Examination.—General Condition: He was poorly nourished, greatly emaci- 
ated, pupils contracted, tongue moist; suffered a great deal of pain in the left 
foot, where an ugly sore could be seen, involving the plantar part of the 
phalango-metatarsal articulations of the second and third toes, a great deal of 
necrotic tissue involving the deeper structures existed. Anterior part of foot 
was inflamed upward for about two inches from the wound, which was extremely 
tender. The entire left limb was smaller than the right; the muscles atrophic. 
The left foot was livid and colder than the right. Heart and lungs negative; 
temperature 100.4 F., pulse 110. Urinalysis negative with the exception of a 
few granular casts which disappeared later. Blood count negative. 

He was put to bed on a nourishing diet and hot moist occlusive dressing ap- 
plied to entire foot twice daily. April 13, 1908, the second and third toes were 
amputated. No Esmarch was used. There was almost a complete absence of 
bleeding; sponging of blood was hardly necessary. The wound was left open an 
packed very lightly with moist gauze and a large moist dressing applied, which 
was changed twice daily. The patient suffered a great deal of very excruciating 
pain, particularly nights, which necessitated the liberal use of morphia; this he 
had already been getting before coming to Chicago. 

May 1, 1908. Another general examination was made together with Dr. 
Kreiss]; we found that the patient had a general arteriosclerosis and general 
adenopathy, no evidences of a primary infection. We concluded that the cause 
of his local condition is very likely due—in spite of his denial of any venereal 
infection—to tertiary syphilis, causing vascular changes, and that the pain is 
due to local circulatory disturbance and is not of nerve origin, as one would 
likely to be led to interpret severe neuralgic pain with trophic changes. Hence 
the case was diagnosed as syphilitic arteritis. We immediately instituted anti- 
syphilitic treatment, such as mercurial inunctions daily and saturated solution 
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of potassium iodid 15 drops three times a day after meals well diluted increasing 
two drops daily. The inunctions were changed to gluteal injections of 1/5 gr. 
bichlorid of mercury and the potassium iodid to iodalbin 5 grains three times 
daily, increasing it to 10 grains. Later the gluteal injections had to be stopped 
on account of the emaciated condition of the patient and the inunctions again 
instituted. There was no attempt at healing of the wound and the pain was 
excruciating. The anterior and posterior tibial pulses in the region of the calf 
were feeble. The posterior tibial below the malleolus and the dorsalis pedis 
pulses could not be detected. Owing to the above findings, amputation above the 
knee was advised. The family demanded a consultation. Drs. Murphy and 
Andrews were called, who agreed with our diagnosis, but advised the further 
continuation of the antisyphilitic treatment for two weeks longer, and if no im- 
provement amputation below the knee at the upper third. No improvement fol- 
lowed after this trial with the exception of a diminution in the size of the glands. 

June 2, 1908, a circular amputation of the leg was made at the upper third 
No constrictor was used; the bleeding was of a general oozing. The only vessel 
that spurted a very small stream was the posterior tibial; this was ligated. The 
bone was covered with periosteum and muscle by means of catgut sutures; the 
skin flap approximated with silkworm gut and the lateral angles of the wound 
drained with guttapercha tissue. The wound healed by primary union with the 
exception of a small area over the tibial ridge that would not heal, owing to the 
sloughing of the periosteum over that area. We finally decided that some more 
of the tibia will have to be removed, including the inflamed portion of skin over 
the denuded bone. 

June 16, 1908. One and one-fourth inches of bone was sawed off and the in- 
flamed skin removed; the bleeding this time was more profuse, although no 
spurting from any arterial trunk could be seen; the stump was now covered by 
periosteum, the wound partly closed by muscle and skin, the rest treated as an 
open wound, which healed nicely by healthy granulations in five weeks. 

The patient, as you see, is well, and has gained in weight. He is still using 
oceasionally the antisyphilitic treatment and is doing nicely with his newly 
acquired limb. 

Dr. Maximilian Herzog, of the Michael Reese Hospital Laboratory of Path- 
ology, prepared for us the following histo-pathologic report. The vascular changes 
found are very profound and characteristic. In the large arterial branches are 
seen endo-meso and periarteritic changes. We find a subendothelial infiltration 
with round cells, the same infiltration in the muscularis and also in the ad- 
ventitia. In the larger arteries examined these changes are of a still moderate 
degree, but in the smaller arteries we find a completely obliterating endarteritis. 
The same inflammatory changes are found in the veins, there likewise we en- 
counter endo-meso and periphlebitis. 

The completely oblierating cellular infiltrations are very frequently seen in 
small veins. All of these vascular changes are continued into the vessels which 
supply the nerve trunks. It is a most striking picture to see how the nutritive 
vessels of the nerve trunks are obliterated and compressed upon by inflammatory 
infiltrations, These can be seen in the vessels supplying the epineurium as well 
as the perineurium. The pervisacular faci seen in the interior of the nerve 
trunks are composed exclusively of mononuclear cells; polynuclear leucocytes 
are not present. A considerable proportion of the inflammatory cells are baso- 
philic plasma cells; and among these here and there a plasma mast cell with its 
coarse basophilic granulations. 

The nerve fibres show likewise a profound change, namely, marked degener- 
ation of the myelin, of the medullary sheath. The myelin is nodular, foamy and 
completely missing to a considerable extent, however, the axis cylinders do not 
show any marked changes; they still appear to be quite normal. 

The muscles supplied by these nerves and vessels are still in a very good 
condition, the striation is quite distinct, but there appear to be quite a few 
nuclei between the endomesia of the individual fibres. These are evidently the 
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nuclei of small round connective tissue cells and they probably indicate a be- 
ginning of ‘interstitial myositis. There is also noticeable a moderate amount 
of fatty infiltration of the muscles. The silvered sections show no spirocheta, 
nor can any ordinary bacteria be demonstrated. 

The disease has been described by Charcot, Hutchinson, Klotz, Gould and 
others as a painful ischemia due to an arterial obliteration of syphilitic origin. 
The name of this disease covers the pathologic and clinical picture admirably. 
From a study of this and other cases in the literature the following points are 
to be noted: 

1. That it is a disease of adult life and is more common in men than in 
women. 

2. That it is invariably due to a endo-meso and periarteritis of syphilitic 
origin. 

3. That the pain is caused by nerve starvation or nerve hunger. 

4. The disease may be very chronic, slowly progressive or may run a much 
more rapid course. 

5. The ischemia varies in degree with the extent of the vascular obstruction 
and the efficiency of Nature’s means of compensation. 

6. If gangrene results it varies in type according to the amount of venous 
obstructions associated with the arterial obstruction. 

7. Fever is usually present when the disease is active. 

8. The disease may become arrested and the symptoms gradually pass away 
as the unaffected vessels become more efficient substitutes for those that have 
been occluded, 


DISCUSSION, 


Dr. A. J. OcusNer: The principal lesson to learn from this case is that in 
cases in which we have arteriosclerosis in young patients, together with per- 
sistent ulcers of the extremities, with adenitis, which were present in this case, 
we should attach practically no weight to a negative history. It really does not 
matter what the history is, these conditions should cause one to think seriously 
of a diagnosis of syphilis. Of course, the earlier the diagnosis of syphilis is made 
the sooner will benefit come from treatment. The treatment that is carried out 
until the diagnosis is made can be of very little benefit to the patient because the 
changes in the blood vessels must necessarily continue in their downward prog- 
ress, and so in this case we have this illustration: various forms of treatment 
until there were no beneficial results, until this ailment was. recognized and 
treated. The result is excellent; the patient has gained greatly in weight, and 
with continued treatment I have no doubt but what all of the conditions will 
improve. 

Dr. DANIEL N. EISENDRATH: We have had a somewhat similar case during 
the past year at the Michael Reese Hospital, where a man, apparently with no 
history except that of spontaneous gangrene, had to have one part of the foot 
after another amputated. In other words, the condition necessitated a number of 
amputations. 

We are usually accustomed to think that arteriosclerosis and such conditions 
which cause gangrene are necessarily associated with old age, but’ a case like 
this and the case I speak of, which has been in the hospital for the past year, 
and still may require double amputation, teach us that conditions which ob- 
literate the artery and endarteritis can take place at a much younger age than 
we have been accustomed to think. 

Dr, A. L. Freunp: The paper by Dr. Feingold is of very great interest not 
only to the surgeon, but also to the general practitioner. There is one point I 
would like to emphasize in cases of this kind, and that is, the insignificant ap- 
pearance of the ulceration to which our attention is first called. Such a slight 
ulceration as that would not lead one to think that there was anything seriously 
ailing the patient (before becoming conversant with the history of the case and 
a closer examination of the condition of the blood vessels). Another point is the 
excruciating pain. I had a case some years ago in which the pain was parox- 
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ysmal; it was very excruciating, and would last a variable length of time, and 
then cease as suddenly as it began. It would come on at intervals of some hours, 
then disappear entirely, the patient remaining perfectly free from pain during 
the interval. The remarkable thing about the case was that after amputation 
the same paroxysmal pain continued in the stump. The patient I refer to was 
an elderly man in the sixties, who had contracted syphilis late in life, and who 
had always been very robust and well in every respect until the last few years of 
his life. In the beginning he complained merely of pain in the tibial region, that 
continued for some years. Eventually a small ulcer made its appearance in the 
sulcus between the great toe and the next, and then gradually the skin became 
gangrenous, involving the toes and foot and finally amputation of the foot be- 
came necessary. But this case did not fare very well, principally on account of 
old age. The patient died ten or twlve days after the operation. 

Dr. Ferncorp (closing the discussion): As these cases are very rarely re- 
ported or brought before the Society, and as I never heard of any case of- this 
kind reported before, the discussion is apropos. The important feature in cases 
of this kind is an early diagnosis. If an early diagnosis had been made in this 
case, probably amputation would have been avoided; but since the condition had 
progressed so far that the blood vessels were occluded from the ankle down, it 
was not possible to save the limb. It was, however, only possible to arrest the 
progress of the disease by the heroic antisyphilitic treatment. This disease is 
usually thought to be of nerve origin. So great an authority as Hutchinson, of 
England, mistook this disease for a neuritis. He records a case which gave a 
similar history, attended with severe pain, and he made a diagnosis of neuritis. 
Twenty years later, after reading the description of a case reported by another 
man in which the pain was attributed to vascular changes, Hutchinson concluded 
that the case he saw twenty years previously was one also due to vascular 
changes, and not of nerve origin. Early diagnosis in these cases should be our 
principal aim. 

Dr, Eisendrath read a paper on “Bone Cysts.” 


DISCUSSION, 


Dr. Dean D. Lewis: Bone cysts are most common in early life. Mikulicz 
collected twenty-four cases. Of these twenty occurred before the twentieth year, 
two between twenty and thirty, and two between thirty and forty. 

The contents of bone cysts should be examined bacteriologically. Bacteriolog- 
ical examination has often been neglected. In one case reported by Braun, in 
which the hemorrhagic gelatinous contents were similar to those associated with 
cysts developing in osteitis fibrosa, staphylococci were found, 

Bone cysts are essentially benign, being characterized by a long clinical course 
and an expansive growth, which causes a pressure atrophy of the surrounding 
bone. This characteristic growth enables ‘one to differentiate, in the majority o7 
cases, between central sarcomas and bone cysts. As these cysts are so benign, a 
conservative operation should be performed. The wall of the cyst should be 
chiselled away and the contents, together with the lining membrane, curetted 
away. The cavity should then be thoroughly carbolized, the carbolic acid being 
neutralized with alcohol. After the cavity is thoroughly dried a Paquelin cautery 
being used for the purpose, a bone plug, preferably the Mosetig-Moorhof, may be 
inserted and the wound closed, 

The patient to whom Dr, Eisendrath referred had symptoms, consisting of 
pain and weakness, in the left wrist for twelve years. When she presented her- 
self for examination the lower end of the radius was expanded and tender. The 
pain was suggestive of a bone abscess, but the contents of the cavity differed 
altogether from those usually found in bone abscesses, and the bacteriological 
examination of the tissues was negative. It may be possible in this case that 
the lesion was produced originally by an organism of low virulence which event- 
ually succumbed to the bactericidal effects of the tissue fluids leaving the granu 
lation tissue found in this cyst. 
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The pathogenesis of these cysts is not clearly understood. Some seem to fol- 

low the liquefaction of enchondromas; and others liquefactive changes associated 

with osteitis deformans. In some cases I believe it difficult to exclude infection 

of bone with bacteria of low virulence, the granulation tissue resulting from the 

infection not undergoing necrosis but remaining as the hemorrhagic gelatinous 
contents of the cyst. 

Dr. Max REICHMANN: Dr. Eisendrath has mentioned a book written by 
Rumpel from the clinic of von Bergmann. I have studied this atlas of Rumpel 
on bone lesions very closely and Dr. Eisendrath has forgotten to mention one 
characteristic in the differential diagnosis between sarcoma and bone cysts, that 
is, that a bone cyst always shows the whole width of the bone involved, while a 
sarcoma shows only one part of the bone involved. Furthermore, sarcoma occurs 
usually at the epiphyseal end of the long bone, while a cyst, as Dr. Eisendrath 
has said, occurs mostly in the diaphysis. Rumpel’s book calls attention to the 
similarity of the Roentgen picture to enchondroma and bone cyst, and concludes 
with Ribbert, the latest investigator of the pathology of tumors, that bone cysts 
are nothing less than liquefied enchondromas. 

Dr. A. J. OcHSNER: I have had a number of cases of bone cysts that I am 
going to report some time. An important point is the fact of their relative 
non-malignancy. A second important point is that they can be diagnosed with 
almost absolute certainty from the skiagrams, so that with these two facts in 
view amputation will be indicated in sarcoma, while in bone cysts a simple oper- 
ation will suffice. The condition of the scar in Dr. Eisendrath’s case looks sus- 
picious to me, and I should not be very much surprised if this should turn out to 
be a sarcoma. In fact, I believe it is a sarcoma and not a bone cyst. 

Dr. EISENDRATH (closing the discussion): In reply to the remarks of Dr. 
Reichmann, I tried to bring out in my paper the points which he mentioned. I 
believe I showed that sarcoma is not like a bone cyst, present in the center of 
bone, but that a sarcoma begins, ds in the case of Rumpel, at the lower end of 
the femur. 

In regard to the point mentioned of sarcoma beginning at the epiphysis and 
bone cyst in the diaphysis, it is a very important one. 

Dr. Reichmann said that Rumpel, in his monograph on the a-ray, made the 
statement, in accordance with the theory of Ribbert that the majority of bone 
cysts were softened enchondromas. That was not my impression from reading 
the article and Rumpel believes they were genuine bone cysts, and that sarcoma 
and chondroma were different things. 

In regard to the point made by Dr. Ochsner, I dislike to differ with such an 
eminent diagnostician and a man of such enormous experience, yet I really be- 
lieve this is a case of bone cyst, and I think the future will show the correctness 
of the original diagnosis. We have looked over the sections very carefully, and 
I will- repeat again that in the original findings there was not a bit of solid 
tissue in the cavity itself; it was so thin that it looked as if you got inside the 
pleural cavity and had gotten hold of the fibrous membrane. I am going to 
take another a-ray in a few days. 

As to the condition found at the time of operation, the surface of the cortex 
itself was perfectly smooth, which is characteristic for bone cyst, and hardly 
ever for sarcoma. Then, too, it was extremely thin and uniformly so. The mo- 
ment we entered the cavity we found it was hollow. This confirmed my diag- 
nosis of bone cyst, and upon chiselling away a portion of the wail a thin, 
gelatinous, syrupy fluid escaped, which was transparent. It did not look as 
though it was a portion of a softened tumor mass; then upon looking into it we 
found a membrane lined like this (illustrating on blackboard). Of course, there 
is a possibility that we are wrong in our diagnosis of this case and only the 
future can tell, but I shall certainly watch the case in the future with a great 
deal of interest with that point in view. 
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Memorial Meeting. 


A regular meeting was held November 4, 1908, in honor of the late Dr. David 
J. Doherty, with the president, Dr. Alfred C. Cotton, in the Chair. The presi- 
dent stated that the object. of the meeting had been made manifest in the Bu!- 
letin, and a number of members had been selected to make some remarks in 
regard to the history, the work and worth of Dr. Doherty, and as president he 
thought it was no place for him to enter upon any eulogistic remarks. Dr. 
William A, Evans moved that a committee of three on resolutions be appointed 
and directed to draw up resolutions expressing the sentiments of the society; 
that this committee be empowered to act, in order that it might not be neces- 
sary to bring the resolutions before the society for formal approval, and that 
the officers of the society be instructed to attach their names to the resolutions 
and copies of them forwarded to the family. This motion was seconded by sev- 
eral and carried. The president appointed on this committee Drs. William A. 
Evans, J. Holinger and Charles 8. Bacon, with power to act. 

The president asked Dr. Evans to speak on the relation of Dr. Doherty’s 
work to the Chicago Medical Society. 

Dr. Evans said: Mr. President, Ladies and Gentlemen.—Last Wednesday 
night, when a number of us had gathered at the hospital for the purpose of ac- 
companying the remains of Dr. Doherty to the train, there was some discussion 
as to what was the best way in which the society could give expression to its 
sentiment relative to Dr. Doherty. It was agreed at that time that an evening 
should be set aside, and that some of those who had been most intimately asso- 
ciated with Dr. Doherty should appear before the society at that time and have 
something to say relative to his life and his labors. It was decided that I 
should speak on his relation to the Chicago Medical Society and the work he 
had done for it, and just how productive that work had been. 

There were those who had been more intimately in contact with him in his 
daily life and in his professional labors, and it was decided that they could 
speak more from that standpoint than could I. It was my function to tell you, 
and perhaps through you to tell others, of the things that he had done for this 
society and for the organization of medical men in general in this community. 

I do not remember exactly when I first came in contact with Dr. Doherty. 
I do remember an acquaintance that was quite general, that had in it no special 
features, but which was somewhat quickened by his annual report about eight 
years ago, when he served as the necrologist of the society, and I remember a 
capacity for rhetorical expression that was altogether unexpected that was de- 
veloped on that occasion, and this is practically the only office that was held by 
this man who had given to the society more of effort, more of labor, more of 
thought than any other member that this society has had, certainly in recent 
years. I did not often see much of him until we were in the throes of reor- 
ganization of the society, and I remember then his attitude was one of hostility, 
asd I believe.that he was largely responsible for the perpetuation of a system 
that has not, I believe, worked to the best interests of the society, and has not 
given to the society the best that it should have attained under that reorganiza- 
tion system. I remember how the meetings were blocked for four weeks by the 
opposition to the system of reorganization, which opposition was led by Dr. 
Doherty. Those of us who were fighting to bring about this change were natur- 
ally disturbed by the opposition that was being developed, and we were disposed 
to view with a great deal of charity the efforts of some of those men whom we 
regarded as obstructionists. In all the various conferences held at this time 
there were from time to time some reflections cast on the motives of this man, 
that man and the other man, but in none of these conferences did I ever hear a 
man say that Doherty’s motives were any but the best. Through it all he pre- 
served to a wonderful degree the confidence and esteem of the men whom he was 
opposing and who were opposing him in that issue, and then after the reor- 
ganization of the society had been accomplished, and after the society had 
launched upon a policy of procedure representing activities along lines that 
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were entirely new, and that were generally untried, there were men to whom 
this society could always look for leadership. There were even men who had 
been active in bringing about the changes that were then accomplished who did 
not lend an effort needed to make these things succeed, for I believe you who 
have done things in this world readily understand that even the best of move- 
ments can not be left alone, and even after a thing has been accomplished, even 
after a thing has been set in operation, there is still necessity, aside from the 
actual advantages and the actual merits, for support, and this man who had 
fought so many of these things because he did not conscientiously believe they 
were the best things, lent to those things a support that in activity, that in 
sincerity of service, and in effectiveness of service, was not equaled by a single 
member of this society, and if Dr. Doherty in the beginning was opposed to the 
branch societies, when the branch societies had been inaugurated there was not 
a man who in all the ranks of our profession more thoroughly put aside the 
causes that had gone before and did more active work for the success of the 
things undertaken than did he. There were times when those responsible for 
the policies then entered upon felt the need of counsel and of aid and of sup- 
port, and when they felt that they needed some one to lean upon, Doherty was 
always there to lean upon. There was work to do, ladies and gentlemen; per- 
haps there was more work to do than many of you have any comprehension of, 
and there was no worker who in any way equaled or approximated in efficiency 
the active aid and cooperation that was given by this man, and that man who 
had done so much for this profession, who had lent so much when aid was 
needed, never received any of the honors that usually are given to men and 
usually are expected by men who do labor of this kind. Somehow or other, we 
all had the idea that some day or other the honors of the society would be given 
to Dr. Doherty, and yet the man was so unselfish, was so unseeking, that the 
day was allowed to pass and still other days were allowed to go by without an 
official recognition of his services. 

One of the best things we have ever done, I believe, was when he was ready 
to leave us for the first time to go to the Philippines we gathered together a 
considerable group of men and entertained him at a banquet, at which banquet 
there were speeches made that would delight the heart of any man, I am sure, 
as I know they delighted the heart of Dr. Doherty om that occasion, and then 
we gave him a little book in which we voiced an expression of the regard we 
held for him, and the pleasure is infinite that has come to me by the fact that 
this was done, not after he had gone, but while he was still among us, whilst 
the good of it could be fully appreciated, valued and understood by him. 

He has done much for the medical profession and for the Chicago Medical 
Society in the labor that he has given it, but I believe that over and above and 
beyond this he has done better things in the spirit that he has instilled into 
our organization and into various members thereof. It is difficult at times for 
those of us who are disposed to be partisans to give credit to the motives of the 
man who opposes us, and this I believe was especially the function of this great, 
broad, good man who has died. If you will allow me for a moment to be per- 
sonal, I will say that I was disposed to be vindictive or to be angry at those 
whom I believed were not acting fairly, and on all those occasions it was 
Doherty who gave to me a broader view, who gave to me the light to see that 
the opposition of these men was honest, even though I still believe that it was 
misguided. No man has ever come into my life who made me see the better 
side of men and the better motives of men as did he, and I believe in the life of 
this society that no man has ever come who instilled more of charity, more of 
justice and more of tolerance amongst our members than did David Doherty. 

He had one special hope for the society, and that was a permanent home, 
and his earlier activities, as I remember them, were as a member of the Com- 
mittee on Permanent Housing, and I recall that the two most prominent mem- 
bers of that committee have passed away—Dr. Senn and Dr. Doherty—and it was 
his dream that the Chicago Medical Society, a wanderer always, might have a 
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permanent home, and to this end he constituted himself the watchdog of the 
funds of the organization, and he fought to retain in the treasury every dollar 
that could be there retained, and he fought every unnecessary expenditure as he 
saw it to the end that there might be an accumulation for this purpose, and 
when an arrangement had been perfected, with the Crerar Library, by which 
the society eventually was to find a permanent home, and it did not seem neces- 
sary that this ten thousand dollar fund should be further saved for the purpose, 
he was still loth to surrender his guardianship of it, and I remember the last 
time I saw him was just before he went to the Philippines, and as he was leav- 
ing he said: “Gentlemen, it does not seem necessary, as we see it, to guard 
this fund further, but we can not tell what may happen, and my parting request 
to you is that you keep this fund intact until I come back from the Philip 
pines.” And I may say the fund not only was kept intact until he returned, 
but it still remains in the society’s treasury and has been still further added to. 

I did not see him in his last illness until a few days before his death. I did 
not know he was ill until Thursday, and he, I believe, died on Monday, and 
then after having learned he was ill I went out to the hospital to see him. We 
spent a little time in his room and then left him. 

The idea that remains with me is this: I have no doubt but that he felt I 
had neglected him, and I have no doubt that deep down in his heart he felt that 
every member of this profession for whom he had done so much had neglected 
him, and yet the first thing that occurred to his mind was an excuse for my 
neglect of him, and during a conversation of perhaps three-quarters of an hour 
he was constantly endeavoring to find the best point of view for everything that 
was presented to him, the best possible and most charitable way of looking at my 
absence from his bedside, and the most charitable way of looking at everything 
that appeared to be other than charitable. And so as I left that room the 
thought in my mind was that if in a human act there was the faintest pos- 
sibility of good, Doherty’s turn of mind would discover that good; that if in a 
human character there was a trace of that which was noble, Doherty’s mind in- 
stinctively would find that trace. And this is the thought living with me in 
the flesh, and I trust will always live with me, and this is the thought, I be- 
lieve, this man’ in dying would have you carry home with you and do more for 
you than he has ever been able to do with all his energies in the flesh, and that 
is, there is good in every man; that if every man took a certain viewpoint 
society would be better, our profession would be ennobled, and if we as an or- 
ganization would see to it that the threads of organization work extend through- 
out the lives of each of us as individuals, then Doherty will not have lived in 
vain. 

Dr. J. Holinger’s remarks:—In Dr. Doherty every one of us has lost a pow- 
erful, magnanimous and kind friend, who would never hesitate to go far out of 
his way in order to do any one a good turn. Nobody could associate with him 
without feeling the lasting good influence that the intercourse with him pro- 
duced. And all this came about so naturally, so, as a matter of course, that 
many did not even become conscious of it. He was not a missionary, he did 
not do any preaching, he was simply a good example. How he, who was fifteen 
years older than I, happened to single me out for his especial friendship I do 
not know, but the beginning of our acquaintance dates back sixteen years, after 
I had been in this country but a few months. He liked to make me talk about 
my impressions of this country and its people, especially its many nationalities. 
Not having had much experience here of my own, I talked more from hearsay, 
and, since the men whom I quoted at that time were not all of the highest 
walks in life, my ideas were rather one-sided and prejudiced. In the most 
natural way he led me to talk about the Irish, and, not recognizing his nation- 
ality, I made some remarks which were not exactly flattering. Suddenly he 
burst out in joyous, mischievous laughter and exclaimed, “Oh, Lordie, my father 
and mother were Irish, and I am Irish, too.” That is an example of his way 
of curing a friend of prejudice. I certainly learned my lesson from this good- 
natured joke of the doctor. 
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He was the type of the true American citizen; nor did he limit this term to 
the descendants of any one nationality. For him the definition of an American 
citizen was a man who did his duty toward his country and fellow-citizens, be 
he of English, Irish, French, German or any other descent. His sense of duty 
was keen to the utmost; in fact, it would be difficult to say which was more 
strongly developed in him—his sense of duty or his desire to aid those who 
needed his help. An example of this was his three trips to the Philippine 
Islands. He felt that the Filipinos were a nation of children who could be un- 
derstood and helped only by some one to whom they could talk freely in their 
own language. Regardless of time, money and pains, therefore, he decided to 
study their dialects, which, indeed, was not without difficulty for a man in his 
years, as he had to learn it from Spanish, which also he had to study first. 
But he mastered the task. The result was that the people of those islands in 
whom he took an almost fatherly interest, as he did in all the oppressed, re- 
sponded by showing him the utmost confidence. And when he deemed them ripe 
for such reforms as training schools for nurses, free dispensaries, modern dairies, 
ete., the rich replied by pouring money into the funds, the less wealthy by con- 
tributing actual work, and the great masses by accepting and following his 
advice. 

Always cheerful, always helpful, constantly inviting one to confide in him, 
yet never soliciting one’s confidence, it was a pleasure and a privilege to receive 
him in one’s home. He loved simple family life and the atmosphere of a happy 
home. He anxiously sought every opportunity to show his appreciation for 
favors shown him, no matter at how remote a period. 

If I try to compare him to any man now living, or any personage of history, 
there is only one man’s name that presents itself to my mind. It is that of 
Abraham Lincoln. he is the man whom Doherty resembled in his broad-mind- 
edness, his self-sacrificing nature, the love for his country, his optimism, his 
fondness for a good joke, his kindness of heart. I can not help but see in Dr. 
Doherty’s character a reflection of the qualities which helped to make the great- 
ness of our beloved President. 

Dr. Henry Banga: Mr. President, Members of the Society:—I have known 
Dr. Doherty ever since he came to Chicago, some twenty years ago. Being neigh- 
bors over on the North Side, we often met professionally and socially, especially 
during the last fifteen years. The Doctor was a delightful, inspiring companion. 
He had much to give and gave it in an unassuming, natural way. How did he 
come to possess those precious treasures that were stored up in his mind? They 
came to him from three chief sources, being marked as three distinct periods of 
his mental evolutiozi. 

In the first period, in St. Louis, the Doctor acquired a good college educa- 
tion, especially in the so-called humaniora, as the classics, rhetoric, history and 
the like, and then went to Rome to pursue his studies on the same lines at the 
American College for two more years. As he was then in his most receptive 
years, Italy with its striking contrasts between the past and the present, its 
many suggestions and inspirations, made a deep and lasting impression upon 
him, and when he returned to America he had absorbed and assimilated the 
best the ancients have left us as the foundation of our own modern civilization. 

During the second period the Doctor officiated as a priest in several parishes 
in St. Louis and in the wildernesses of southwestern Missouri. Having plenty 
of leisure, he read a good deal, books he had not read before, such as the works 
of Franklin, Jefferson, Thomas Paine, Locks, Bacon, Hume, Gibbons, Shakes- 
peare. 

Slowly a wonderful change took place in him. He experienced something 
like a renaissance. He became imbued with modern ideas and felt that there 
was no longer any place in the church for him. 

The third period began the day he handed in his resignation to his arch- 
bishop and left the church. He then found himself in the street, penniless, 
apparently friendless, not knowing where to go, but perfectly at ease with his 
conscience and determined to fight his way through life. For some time he did 
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newspaper work as a proofreader and reporter. Later, aided by some friends, he 
began studying medicine.. After his graduation he spent a year abroad, at the 
University of Freiburg, Germany, and on his return began practicing in Chicago, 
and how well he succeeded here we all know. 

From such sources, then, came the material which went into the final mold 
of the charming, well-balanced personality of our dear Doctor, and we under- 
stand readily why everything in him was so “echt” (his favorite expression), 
so true, so genuine: his optimism, his sympathy, his hatred of all oppression, 
his passion for freedom, liberty and fair dealing, above all his tolerance, this 
rare virtue which was the real key to his character. With Marcus Aurelius he 
believed that the evildoer is such because of his ignorance. “Therefore, be 
patient with him and try to convince him of his error.” 

“Integer vite scelerisque purus” he went through life! To have met him, 
associated with him, to have been his friend, I consider as a lucky accident of 
my life. 

Dr. Charles S. Bacon:—Mr. President, Ladies and Gentlemen:—I was not 
asked to consider Dr, Doherty in any special relations, and assume that I am to 
give my general impressions of him and his work. I am very glad of the oppor- 
tunity of expressing my great appreciation of his character. 

I have tried to think of some way of describing our departed colleague and 
friend, and I believe I can not do better in a few words than to say that he 
was a good physician, a good citizen and a good man. In saying this I believe 
I am saying that he was the ideal physician, citizen and man. A person may 
be a good physician and not a good citizen. He may give such exclusive atten- 
tion to the work of his profession that he loses or fails to develop interest in 
the community, in society, and comes to have no sympathy with movements or 
objects outside of those of his profession. Such a man is not an ideal physician. 
One may be a good citizen and a poor physician, and that is frequently true of 
the physician who has very broad interests outside of his work. One may even 
be a good physician and not a good man. But when we can say of any man 
that he is a good physician and at the same time a good citizen and a good 
man we are also saying that he is the ideal physician, citizen and man. 

I have not had the opportunity of knowing Dr. Doherty as a physician as 
well as his chief with whom he was associated for so many years—Dr. Banga— 
and many others who have been much more intimate with him. I have known 
him and his work in the Chicago Policlinic School fairly well and his work in 
private practice to a certain extent, living in the same neighborhood with him, 
and I know how he was regarded by all those who were able to judge of his 
work. As a physician he had the knowledge and skill that was necessary; he 
had the best of judgment, and in addition to these qualifications he also brought 
support, sympathy and encouragement to his patients, things that sometimes 
were worth many times more than knowledge and skill. It was inconceivable 
that anything approaching neglect should happen in his treatment of a case. 
Absolute fidelity to his patient and the equal treatment of every one, whether 
it was the poorest dispensary patient or the wife of a rich man, characterized 
his practice. So as a physician in his private practice he was regarded. As a 
teacher in the school he had clear ideas, which he was able to express well and 
emphatically, and so made his influence felt on the students who all regarded 
him highly. In short, I can say in regard to his professional work what I 
believe all of us feel, that to claim him a colleague was an honor. He was a 
man we would be glad to trust in any case that he would take. 

In his relation to the community, in his function as a citizen, I would place 
his work as a member of the profession, his work for the profession, his work in 
the medical society, because I believe he regarded very highly the influence of 
the profession on the community, and in order that that influence might. be 
effective he wanted to see the right conditions prevail among the members of 
the profession, and, therefore, he worked for the profession in order that the 
right relations could exist among its members, and that all misunderstandings 
should cease. And so he worked for the better organization of the profession. 
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In the work of the society his criticisms were always free, as were also his sug- 
gestions, and were always of value, whether they were accepted or not, they 
always brought out the right discussion, which helped to clear up the subject. 
His work in the society has been referred to, also his work as a trustee has 
been mentioned.. We felt, when he was a trustee, that the interests of the 
society were guarded, and we felt safe to have him a trustee. Any of you who 
have never had the privilege of hearing one of his annual reports as chairman of 
the board of trustees can not fully appreciate the man and his work. We all 
felt it was worth a visit to the meeting alone to hear the report he gave us: 
humorous, full of suggestions and fatherly advice, all that he said was appre- 
ciated and remembered. Especially as a part of his work in the society would 
I mention the public lectures in which he took great interest, and which he was 
one of the first to organize and to develop. When he left we felt his absence 
from this committee very much. Here he saw an opportunity for the profession 
to make its influence felt in the community. c 

Outside of the profession Dr. Doherty was a good citizen. He was interested 
in the progress of the city in which he lived, as well as the state and nation, 
but he conformed to a rare test of good citizenship when he took up the work 
in the Philippines. I regard that as one of the most unique examples of good 
citizenship. As the Philippines are so far away, its people are easily neglected. 
We know little about them. Their wrongs might go unrighted for years and 
ages. Just because wrongs may and do exist there and the people need help, 
so much is the greater need of some one with the highest type of citizenship to 
help them out. And that was the opportunity for Doherty. The work he un- 
dertook was not popular; it could easily degenerate into a disappointment, into 
a farce. The best of judgment—judgment based on large experience, on much 
study and thought, controlled by the best common sense—was necessary to do 
this work successfully. But the difficulties did not interfere with his prosecution 
of the work. He took it up and carried it on with such success that it met with 
the highest appreciation of the then Governor Taft, and of others, who were at 
first inclined to be critical of his work. He took up this work, also, knowing 
the cost in money and time, in professional opportunity, and in health. I 
understand he paid the cost, because his sickness and death were largely due to 
exposure in the islands. So, it seems to me, we can point to his work as an 
example of the highest quality of citizenship. 

When we speak thus of him as a physician and as a citizen we are speaking 
of him also as a man. Is there anything more that we can add? Others have 
brought out some of the traits of his character. I can hardly think of qualities 
that are desirable and lovable that can not be attributed to Doherty. It is 
impossible to think of anything that is disagreeable, that is low, in connection 
with him. He was just and generous always. He was always friendly and 
sympathetic. Those are among the first things we think of; at the same time 
he was most fearless and courageous when necessary. All that makes a man 
lovable was in Doherty. And so when we say that this man was a good physi- 
cian, a good citizen and a good man we also agree that he was our ideal. 

Dr. Liston H. Montgomery: Mr. President, Ladies and Gentlemen:—When 
the death of Dr. David J. Doherty was announced one week ago, we were grieved 
at the loss this society and the community at large had sustained. We have met 
this evening to do fealty and pay homage to his memory, he who was our col- 
league and friend during life. Those of us who had the good fortune and privi- 
lege to work and serve with him for the welfare and interests of our society, of 
which he was a devoted member, or along paths in other directions, learned to 
respect and honor him, not alone for his sincerity as a man, but to esteem him 
for his admirable qualities as a fluent speaker while discussing business affairs 
or professional scientific topics; for his congeniality, alertness of thought and as 
a versatile genius and debater; for his suavity of manner and gentleness, which 
had the stamp of genuine sincerity and truthfulness, whether he agreed with 
others or entertained opposing views. Few are they, if indeed any at all, who 
ever have the temerity of speaking disparagingly of a professional brother at any 
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time during life. We rejoice to say there is not one, so far as we know or recall, 
who received a word of censure from him, as exemplified in the life and charac- 
ter of our deceased coinrade. 

He served this society in various capacities faithfully and well, and it is 
our belief that he was the most efficient and painstaking necrologist in the his- 
tory of the society. Upon him devolved the task, while occupying this official 
position, to speak of the good deeds of a deceased frater without fulsome eulogy. 

I may be pardoned for referring to two personal incidents which are recalled 
by the speaker that transpired within the present year of our beloved departed 
friend. Elsewhere in another association it was my privilege some months ago 
to decline nomination for a delicate honor in his favor, which was subsequently 
bestowed upon him by his being chosen and elected, and I was first to extend to 
him cordial and hearty congratulations, 

A few days before he was stricken I met our genial friend. His countenance 
was wreathed in smiles. Addressing me familiarly, among other remarks, he 
stated his desirability of my continued loyal support, which 1 promised him | 
would give. But now, profoundly as we all regret, that inevitable Divine fate 
overcame this gallant man, who yet was in the prime of manhood and useful- 
ness. While I can not fulfill that which was promised to him but yesterday, it 
seems, I submit the foregoing tribute to his memory instead, with the satisfac- 
tion of believing, as other speakers who have preceded me this evening, that the 
world and noble profession which he adorned is better for his having lived, and 
that he has merited and achieved a just reward in entering upon an eternal life. 
And shall I add, ladies and gentlemen, awaiting those who may follow him? 

Dr. Lyman Ware cited an illustration of how Dr. Doherty thought a man 
should be properly prepared for the duties that devolved upon him in life, so 
that when the opportunity came he might take advantage of it. What consti- 
tutes a doctor’s success in life? A big bank account, honor and fame? Not in 
Dr. Doherty’s opinion. His idea was to do good and to be of service to every- 
body. That was his opinion of success in life. 

Dr. A, Belcham Keyes related how he met Dr. Doherty on a street car about 
two weeks before his death, at which time he made a remark which was very 
typical of him, namely: “I am suffering from Bright’s disease, but, thank God, 
no one can catch it from me.” While Dr, Doherty opposed the reorganization of 
the society and the establishment of branches for what at one time he consid- 
ered good reasons, yet when they were in good working condition and doing 
great good, Dr. Doherty did all he possibly could by his influence and example 
to make them successful. 

Dr. A. W. Williams:—Mr. President: Some years ago we had a terrible 
strike in Chicago, and as an exemplification of the character and broad sympa- 
thy of Dr. Doherty I wish to state that there were at that time a few negroes 
arrested and, as Dr. Doherty thought (and so did a great many other citizens 
think), unjustly treated. 

The lamented Doctor wrote me a letter, suggesting that we call a meeting and 
take some steps to protect the innocent negroes. This act of his convinced me 
that his sympathies were broad enough to cover all classes and conditions of 
humanity. I had several subsequent communications with him relative to meth 
ods tending to the uplift of the unfortunate and it was always to me a great 
source of satisfaction to hear from him, 

I mention this, Mr. Chairman, in substantiating what has been said by Dr. 
Bacon, that Dr. Doherty was a good physician, a good citizen and a good man, 
and to show that he was a man whose sympathies were broad and whose heart 
went out for the unjustly and unfairly treated, not megroes particularly, but 
humanity in general, I do not stand here to defend negroes because they are 
negroes; but, like Dr. Doherty, I think a man ought to be broad enough, large 
enough, if an Irishman or a Frenchman or any species of the human family 
were being unfairly treated or was in a ditch, to go down into that ditch and 
help him out of it. 
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That was the characteristic I found in Dr. Doherty, and in my esteem and 
admiration for Dr. Doherty I yield to no man. No one feels the loss of this good 
man more than myself. 





Dr. Robert H. Porter stated that the National Association for the Study of 
Epilepsy and the Care and Treatment of Epileptics was going to hold its meet- 
ing at Indianapolis, Ind., November 10 and 11, and extended an invitation to 
the members of the society to attend that meeting, if possible. 

Dr. Porter also moved that the Chicago Medical Society invite the National 
Association for the Study of Epilepsy and the Care and Treatment of Epileptics 
to hold its next annual meetiag in 1909 in Chicago. This motion was seconded 
by several and carried. Adjourned, 


ENGLEWOOD BRANCH. 


The Englewood Branch of the Chicago Medical Society met at the Englewoo1 
Hospital, Sixtieth and Green streets, Tuesday evening, November 3, 1908. Cases 
were presented by Drs, Miller, Bohart, Hill, McHugh and Beck. Drs. Bohart 
and Miller presented a very unusual and interesting case of sinus formation 
which had encircled the body once and a third times, following operation for 
appendicitis. The sinus starting from the operation wound and steadily pro- 
gressing in spite of treatment. Case presented for diagnosis. Opinions differe:l 
and further study and examination suggested. The case will be gone over care- 
fully and report made at the next meeting of the society. Dr. J. P. Webster 
read a paper on The Diagnosis and Treatment of Bone Lesions (Exclusive of 
Fractures). Dr. Max Reichmann gave a talk on the Value of the Roentgenogram 
in the Diagnosis of Bone Lesions, illustrated by shadow-box and plates. Dr. 
W. H. Hobart read a paper describing some original work with the magnesium 
sulphate solution as a surgical dressing. Dr. Emil G. Beck then opened the 
discussion. In the course of his remarks he referred to his work with the bis- 
muth paste treatment. He also presented a number of patients treated by this 
method with most gratifying success. One case shown by Dr, T. R. McHugh 
which had been treated early before the possibility of poisoning by the bismuth 
had been realized excited great interest. Patient had had a cold abscess which 
was opened and the paste injected, but without any provision against possible 
intoxication. Abscess cavity closed promptly in a few days but later developed 
a generalized eruption that resembled measles. This was followed by an ulcer 
in the mouth, which soon healed however. Dr. Beck called attention to the 
technic by which he was able to reduce the danger of similar accidents to the 
minimum. 

The discussion was then continued by Drs. Hultgen, Woods, Clement, Jacobs 
and McHugh. 

The returns from the election were then read, after which the society was 
served with a lunch. 

The following resolutions were adopted in regard to the disposition of the 
surplus of the entertainment fund for the A. M. A. meeting. It was 

Resolved, That it is the sense of the Englewood Branch that the surplus of the 
entertainment fund for the A. M. A. meeting should be left to the discretion of the 
Council of the Chicago Medical Society ; and further that it be 

Resolved, That this Branch recommends that the Council of the Chicago Medical 
Society gives this fund intact to the Endowment Fund of the Chicago Medical Society. 

A vote of thanks was extended to the essayists of the evening and to the 
‘visitors who took part in the discussion. The program for the next meeting, 
Tuesday evening, December 1, wes read, and was as follows: “Plastic Gyne- 
cology,” a stereopticon lecture by Dr. E, C. Dudley. 

The society then adjourned. Attendance, 58. 

C. Hupart LoveweLt, Secretary. 


SOUTH SIDE BRANCH. 


The South Side Branch of the Chicago Medical Society has demonstrated its 
strength as a medical organization, at the meeting held in the dining room of 
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the Lexington Hotel, Friday, September 18. The announcements of this meeting 
were distributed in printed form to all of the members and many physicians 
outside of this branch. It was a fulfilled desire of the officers of the branch to 
make this meeting a Goodfellowship Rally and one in which to create a renewed 
interest in the regular scientific program of the meetings. About 250 members 
were present, which is more than half of the total membership of the branch. 
Following a general introduction and talk-fest the members were seated in 
groups of eight at small tables and over light refreshments and beverages were 
entertained with vaudeville stunts interspersed with extemporaneous talks by 
various branch orators. After a most happy introductory speech by the president, 
outlining the proposed year’s work, he called on the following: Drs. Wm. Cuth- 
bertson, M. Z. Albro, Frank Billings, A. C. Cotton, A. M. Corwin, H. N. Moyer, 
J. W. Pettit, of Ottawa, and Dr? Hurty, of Indianapolis. Dr. Cotton made the 
principal speech of the evening, and made a strong plea for harmony and fellow- 
ship in the medical profession, and for progressive scientifle work, ete. He also 
congratulated the Southern District Branch upon the magnificent meeting and 
the large atttendance. Drs. Billings, Hurty, Secretary Indiana State Board, and 
Pettit spoke enthusiastically about the splendid influence of such meetings as 
these upon everything that pertained to medicine and doctors. They all seem 
to think that in such meetings lay unusual forces for good, conscientious and 
scientific advancement, Dr. Billings stated that as little as five years ago a meet- 
ing of this kind would have been impossible. 

This year the meetings will be held in Drexel Hall, corner of Cottage Grove 
avenue and Fortieth street, an ideal hall for such meetings and which is ac- 
cessible for all the members. 


Meeting, October 29, 1908. 


The October meeting of the South Side Branch of the Chicago Medical So- 
ciety was held at Drexel Hall, Fortieth street and Cottage Grove avenue, Thurs- 
day, October 29. The following program was given: The Spirocheta Pallida 
as the Etiologic Factor in Syphilis, Difficulty in Differentiating from Other Bac 
teria in the Mouth, by Robert F. Zeit; The Relation of the Discovery of the 
Spirochete to the Spread of the Disease, Gottfried Koehler, who responded for 
Dr. W, A, Evans; Some Common Errors in the Diagnosis of Syphilis, by Joseph 
Zeisler; Some Important Points in the Surgery of Syphilis, G. Frank Lydston; 
and The Influence of the Discovery of the Spirochete upon the Treatment of 
Syphilis. There were demonstrations of the living organism and a résumé of 
the various accepted methods of treatment with special reference to hypodermatic 
method. Dr. Corbus also spoke on the Spirochete and Dr. Harris’s demonstra- 
tions were very much appreciated. From an average attendance of 40 this first 
meeting had 215 members present and between 20 to 30 turned away for lack 
of further accommodations. It was a magnificent success in every sense of the 
word. The following are the officers and committees for the ensuing year: Presi- 
dent, Edwin B, Tuteur; secretary, F. Gurney Stubbs; councilors, Chas. E, Pad- 
dock, Allen B, Kanavel, Jas. E, Stubbs, Wm. Fuller and Joseph L. Miller; 
alternate councilors, Wm. Cuthbertson, Frank G. Lydston, Thos. C. Allen, Har- 
rison L. Mettler, Denslow Lewis; member organization committee Chicago Med- 
ical Society, Wm. Cuthbertson; members of organization committee Southern Dis- 
trict Medical Society, 22 Divisions, chairman W. A, Evans, D. R. MacMartin, 
H. D. Peterson, Wm. B. Whitaker, Robt. J. Gay, Chas. J. Drueck, Harold Moyer, 
Milton M. Portis, Hugh Cuthbertson, J. E. Kelly, W. R. Cubbins, Frank W. Van 
Kirk, Adolph Gehrmann, Herman D. Almes, John A. Dinwoody, E. V. McDonald, 
Wm, C. Van Benschoten, Chas, Hill, Leslie W. Schwab, Shipley Wayland, Chas. 
M. Oughton and Clifford G. Grulee. 
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ABSTRACT OF PAPER ON THE SURGERY OF SYPHILIS. 


G. Frank Lypston, M.D. 
CHICAGO. 


The uncomplicated chancre never demands surgical treatment save occasionally 
for cosmetic or domestic reasons. Concealed sores, especially of the mixed 
yariety, often demand the knife. A dorsal incision is sometimes safer than ex- 
pectancy. Syphilitie lymphitis and bubo require the knife only when complicated 
by pus, chancroidic or tubercular infection. Plagedena, either of bubo or chancre, 
may require the cautery. In secondary syphilis surgery is rarely required. Ob- 
stinate ulcers or mucous patches may require light curettement or cauterization. 
Indurating edema may demand the knife. Indurating edema consists of con- 
nective tissue hyperplasia perhaps with distinct tumor formation. Such growths 
have been mistaken for malignant disease. These growths most often occur in 
tertiary syphilis. They are prone to destructive ulceration. Chronic chancroid 
in syphilitics is especially likely to undergo indurating edema and extensive 
tissue necrosis or ulceration. Gummata of the brain, if accurately localized and 
accessible, should be operated if therapy does not act quickly. Their prolonged 
existence endangers the brain tissue. 

Gumma in any accessible situation demands the knife if mercury and the 
iodids are ineffective. 

Severe bone diseases—periostitis, caries or necrosis—should be operated, the 
indications being the same as in non-syphiltic subjects. Syphilis of joints de- 
mands the ordinary surgical measures as well as specific medication. Chronic 
syphilitic ulcers, especially of the leg, are often obstinate to treatment, but are 
speedily cured by excision or curettement of the indurated base. Patients are 
often overdosed with mercury and the iodids in lesions which yield readily to 
the moderate use of specifics in combination with radical surgical measures. It 
is irrational to continue medication without the knife in some cases. A neglected 
syphilitic iritis may finally call for iridectomy. 

Syphilis of the tongue often results in malignant disease, An early diagnosis 
and removal of all or part of the tongue is often indicated long before a positive 
diagnosis with the microscope is possible. All stubborn syphilitic tongue lesions 
should be regarded as possible source of cancer. Excision of sclerotic plaques and 
nodules of the tongue in syphilis often saves life. Leucoplakia buccalis or 
lingualis from syphilis may lead to malignant disease, hence should be carefully 
watched and at the first indication of infiltration or ulceration should be excised 
or thoroughly cauterized with the actual cautery. 


PUBLIC HEALTH MEASURES FOR THE PREVENTION OF SYPHILIS. 
( ABSTRACT. ) 


Gortrriep Koester, M.D. 
CHICAGO. 


The discovery of the spirochete by Schaudinn and the demonstration of this 
organism in syphilitic lesions of all varieties by many investigators serve a two- 
fold purpose in the control of the spread of syphilis. Firstly this discov. 
ery opens up a field of possibilities in the realm of scientific diagnosis 
and treatment of this disease. Secondly, it establishes firmly the position of 
syphilis among the class of infectious diseases as recognized today by public 
health officials and legislators. 

The prevention of syphilis is thus the prevention of infectious disease, and 
much is done and accomplished along the lines of the latter. In Europe, espe- 
cially in the larger European cities, special methods for the prevention of syphilis 
have been instituted and to a certain extent carried out. I say carried out, | 
mean the methods and not the prevention of syphilis. How successful the latter - 
has been I leave to the decision of those who ‘have seen syphilis abroad and in 
the United States. 
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One of the newer special methods requires brief mention. It is claimed that 
syphilis has been diminished in the German Army since the soldiers have been 
taught the use of calomel ointment before intercourse on the parts to be exposed. 
In America, as in Europe, the general principles underlying the prevention of in- 
fectious diseases are well recognized and carried out quite thoroughly, especially 
in the larger cities, but unfortunately syphilis is ravely classed by health au- 
thorities among this class of diseases. 

A brief résumé of the principles embodied in our means and methods for the 
prevention of infectious diseases may be set forth as follows: 

1. Early and accurate diagnosis by physicians. 

2. Prompt and universal notification of the health authorities. 

3. Efficient and comprehensive quarantine often best accomplished by placing 
the patient in an isolation hospital. 

4. Immunization of susceptible individuals that have been exposed. 

5. Disinfection and termination of quarantine when non-infectiousness of the 
affected individual has been established. 

6. Educational propaganda. 

To what extent have these measures been applied to syphilis? By legislative 
enactment, at times only in a general way, e. g., measures applying to infectious 
diseases do necessarily apply also to syphilis. By administrative power less fre- 
quently, although Detroit now requires that houses of prostitution harboring a 
person or persons affected by venereal disease be properly placarded by health 
authorities. The effects of such regulation can readily be imagined. The dis- 
pensary ordinance recently passed by the Chicago Council requires that dis- 
pensaries submit weekly to the Commissioner of Health a list giving the name 
and address of all cases of syphilis and gonorrhea treated, and such other in- 
formation as may be required by the department. 

Before proceeding further along these lines and considering syphilis as a re- 
portable and preventable disease on the part of public health officials, let us in 
quire what is the relative socio-economic importance of this disease to the com- 
munity as compared with smallpox, typhoid, tuberculosis and others actually 
dealt with by health officials. 

Infection with syphilis is commonly acquired during the sexual act and 
usually during promiscuous and illegal intercourse. Such intercourse is inter- 
dicted by the moral and legal codes, while the exposure to other infection, for 
example, smallpox and tuberculosis, is not thus enjoined. This moral and legal 
prohibition does not cover the acquisition of syphilis during marital intercourse, 
as sanctioned by law. 

Here protection of the innocent becomes a duty of the body politic. But where, 
in turn, is the physician who, when asked, can conscientiously give a certificate 
of good health to those about to apply for a marriage license without impeding 
the laws of nature unnecessarily, if they can be impeded at all. Hence the regu- 
lation and control of prostitution seems nevertheless to be included in the gen- 
eral program thus outlined for the prevention of syphilis, i. e., syphilis defined 
merely as an infectious disease. 

This important subject should not be left untouched by the educational propa- 
ganda, which is such an effective part in all measures for the prevention of in- 
fectious diseases. Its effect in the battle against tuberculosis is too well appre- 
cited to require further exemplification. 

In this educational work the family physician plays and will continue to play 
the most important role. Dr, Samuel Treat Armstrong, in his article on “Syph- 
ilis in Relation to Public Health,” says: “Each physician must fill the rdle 
of a public health officer in his private practice, and by carefully worded advice 
urge those infected to abstain from spreading the disease, urge them to pursue a 
systematic course of treatment, use all his authority to prevent marriage for 
some years after acquiring the initial lesion.” 

The function of the public health officer in this connection is also important 
and far reaching. General prophylactic measures for the prevention of extra- 
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genital infection are even now included in the general sanitary regulations en- 
forced by the bureaus of food, factory and restaurant inspection. Unfortunately, 
very little is said in regard to the dangers and gravity of genital infection, and 
very rarely or practically never are bulletins or pamphlets issued on this subject 
to the general public. 

I believe that individual prophylactic measures should be taught and en- 
forced. Notices should be displayed to the visitors of houses of prostitution 
urging them to use antisyphilitie local applications before resorting to illegit- 
imate intercourse. The inmates of these houses should be taught to detect lesions 
on the male organs and also how to prevent infection, by continuous use of mer- 
curial douches or ointment or whatever the discovery of the spirochaete may lead 
us to employ and recommend as an immunizing agent against syphilis. These 
houses should be placarded when an’ affected inmate is found. This would 
stimulate the management of these houses to send their inmates to physicians 
and then to hospitals for proper treatmemt in order to prevent the placing of 
the placard on the door. 

Public hospitals should be provided to properly care for those affected with 
venereal diseases. Charitable and religious hospitals should be urged to open 
their doors to those affected with gonorrhea and syphilis. 


SOME COMMON ERRORS IN THE DIAGNOSIS OF SYPHILIS. 
( ABSTRACT. ) 


Joseru ZEISLER, M.D. 
CHICAGO. 


The speaker pointed out a frequent source of errors in the fact that syphilis 
is one of the great imitators of other diseases of the skin. He referred particu- 
larly to errors during the primary stage of the disease and mentioned several 
cases of infection in professional men where the primary lesion had been mis- 
interpreted and the accompanying enlargement of the lymph glands subjected to 
extensive though unnecessary surgical operations. He, on the other side, called 
attention to the fact that lesions of any kind occurring upon the genitals are 
often misinterpreted as-the first evidence of syphilis, and cited instances of 
herpes, of seabies and of lichen planus which had thus been wrongly diagnosed. 
He further mentioned the differential diagnosis and incident errors as regards 
lupus and finally referred to the striking resemblance in many cases of blasto- 
mycosis to syphilis. 


LAKE COUNTY. 


The Lake County Medical Society held its semi-annual meeting at Parish 
House, Waukegan, Oct. 29, at 8:45 p. m., President J. C. Foley presiding. A 
letter from Dr. J. W. Pettit was read. Dr. Pettit is expected to attend the next 
meeting. The society voted unanimously to support the efforts of the American 
Medical Association in securing a national department of health. The following 
physicians were elected as new members: Albert R. Sheldon, Highland Park; J. 
A. Connell, North Chicago; F. M. Barker, Waukegan; S. V. Hageman, North 
Chicago; Carl A. Wicklund, Waukegan. The following resolutions were then 
unanimously adopted by the society: 

Wuereas, It has been the practice for a number of years for some of the 
newspapers published in Lake County to mention the names of physicians in 
relation to operations, births, injuries or other medical matter that has come 
to their knowledge; -and 

Whereas, It is against the ethics of the medical profession to have such 
notices published; be it therefore 

Resolved, By the Lake County Medical Society at this regular semi-annual 
meeting held in the Parish House, in the city of Waukegan, this 29th day of 
October, A. D., 1908, that we hereby express our disapproval of such action on 
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the part of physicians belonging to this society, and that we respectfully request 
that the various papers published in Lake County refrain from publishing the 
name vf any physician in connection with any of such notices; and be it further 

Resolved, That a copy of this resolution be sent to each and every newspa- 
per published in Lake County and to each and every member of said medica! 
society. 

The meeting then adjourned to the dining room, where they partook of an ex- 
cellent banquet, with several invited guests. About 85 in all sat at the board. 
During the banquet Dr. J. C. Foley acted as toastmaster. The following toasts 
were responded to: Tuberculosis, Dr. W. A. Evans, Health Commissioner of 
Chicago; Preventive Medicine, by Dr. L. M. Bergen of Highland Park; Report 
of the Sixth International Congress on Tuberculosis, by Dr. W. H. Watterson, 
of Waukegan; Early Days of the Society, by Dr. L. H. Tombough, of Waukegan, 
at the close of which Dr. Tombough, in the name of the society, presented Dr. 
A. C. Haven of Lake Forst with a small token of esteem and appreciation of 
his work as secretary of the society for the past quarter of a century—with 
the exception of one year—when he held the presidency. Dr. Haven responded 
with some appropriate remarks. Rev. John Finn, of North Chicago, then 
spoke on the Relation of the Clergy to the Medical Profession, after which bene- 
diction was said by Rev. L. C. Burling. The event was the greatest in the 
history of the society, and much interest was aroused along the line of pre- 
ventive medicine and the care of our tubercular. 


LIVINGSTON COUNTY. 


The sixteenth semi-annual meeting of Livingston County Medical Society was 
held at Dwight on November 5. About thirty of the society members were 
present, and a few visiting physicians from Streator, who materially assisted in 
the discussions and the program. The meeting was most profitable and enjoy- 
able. B,. F. Morgan read a very interesting paper on Eclampsia, which was 
discussed at great length. C. L. Hamilton read a paper on Delirium Tremens, 
which was fully discussed. H. C. Hill read a paper on Adenoids and showed a 
patient who was suffering from the disease and who showed all the character- 
istic symptoms. A. C. Durkee read a paper on Anomalies in the Practice of Med- 
icine. He gave a very interesting account of the practice of medicine by the 
natives in South America, where he has been practicing for the past two or 
three years. The physicians of Dwight furnished the entertainment and intro- 
duced a new feature into the program by inviting all the ladies who were 
wives, daughters or sisters of physicians. Several ladies accepted the invitation 
and -the ladies of Dwight entertained them during the medical sessions with an 
automobile party. The banquet furnished by the Dwight physicians in the 
evening was the most elaborate affair to which this society has ever been 
‘treated. The Illinois Hotel, where the banquet was served, has the reputation 
of being one of the best in the state, and on. this occasion it surely upheld its 
splendid reputation. Dr. FH. C. Barr was toastmaster of the evening, and the 
following responded to toasts: What Are We Here For? B. F. Elfrink; The 
Physician’s Wife, C. O. Donaldson; The Physician’s Wife’s Husband, J. C. Barn- 
heizer; Public Opinion, G. C. Lewis; The Physician of the Future, E. H. Fitz- 
patrick; To Those Who Didn’t Get Here, John Ross. The toasts were happy, 
witty productions, and they proved to be a grand climax to a most successful 
meeting. 


MARSHALL-PUTNAM COUNTY. 


This comparatively new organization held its first semi-annual meeting at 
Varna, Oct. 13, 1908. There was present the largest number of the medical 
profession ever assembled at a county medical society meeting in either of the 
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counties indicated by its title. The literary and scientific exercises of the 
occasion consisted of a program of topics, which were all presented in full with 
a single exception, and were well received by the profession in attendance. The 
local profession cordially welcomed and entertained the physicians from other 
places, and after an entire day’s session spent in the consideration of matters 
of interest and importance alike to the welfare of the profession, their patrons 
and the public, they adjourned to meet at Toluca, Ill., on the second Tuesday in 
May, 1909. Titles of the subjects considered were: The Importance of Med- 
ical Organization, by Dr. W. A. Simmons, of Magnolia; the Physicians of Put- 
nam County from Its Organization, by Dr. O. F. Taylor, of Granville; Diagnosis 
and Treatment of Gastric and Duodenal Ulcer, by Dr. E. 8. Murphy, of Dixon; 
Tuberculosis of the Peritoneum, by Dr. H. 8. Millard, of Minonk; What Shall 
I Give the Patient? by Dr. J. A. Sween, of Henry; A Recent Visit to the Hos- 
pitals of England, by Dr. T. W. Curry, of Streator; and the Duties of a County 
Coroner by Dr. E. F. Peterson, of Varna. This last important question to both 
the profession and the public was supplemented by the society in the unani- 
mous adoption of the following resolution: 

Resolved, That it is the sense of the members of the Marshall-Putnam 
County Medical Society, a wholly non-partisan organization, deeply interested 
in the welfare of both the citizen and the public, that the duties of the office 
of county coroner can be more properly and most satisfactorily discharged by 
one who possesses, with others, the qualifications of an educated and competent 
physician. 


THE FOX RIVER VALLEY MEDICAL ASSOCIATION. 


The Fox River Valley Medical Association held its eighty-seventh semi- 
annual meeting at Hotel Arthur, in Aurora, November 10. Quite a number of 
changes were made in the constitution with a view to making the society 
broader and more effective. Drs. H. E. Kerch, of Dundee, A, H. L. Krueger of 
Carpentersville, J. S. Ricker and A. E. Diller, both of Aurora, were elected 
to membership. Dr. Robert B. Preble of Chicago delivered a lecture on Cardiac 
Incompetency, which was of great value to the listeners, and Dr. J. W. Pettit 
made an earnest and much-needed appeal for intelligent medical organization. 

Memorial resolutions were adopted on the death of Dr. Ava Michener, a mem- 
ber of this association. The annual election of officers resulted in the selection of 
Dr. H. T. Hardy, of Kaneville, for president; Dr. E. H. Abbott, of Elgin, for 
vice-president; Dr. Charles Read of Geneva, member of the executive committee ; 
Dr. F. C. Shurmeier of Elgin, member of the program committee; Dr. J. A. 
Rutledge, of Elgin, member of the board of censors; Dr. H. A. Brennecke, of 
Aurora, member of the Necrology Committee; Dr. J. W. MacDonald, of Aurora, 
delegate to the State Society, and Dr. George F. Allen, of Aurora, alternate. 
A committee consisting of Drs. Abbott and Burlingame, of Elgin, and Dr. Dreyer, 
of Aurora, were appointed to frame an invitation to the Illinois State Med- 
ical Society to hold its 1910 meeting in Aurora. Dr. Preble was given a unani- 
mous vote of thanks and made an honorary member of the society. Dr. Pettit 
has been an honorary member for a number of years. There were 42 members 
present at the scientific session and 64 members and guests sat down to the 
banquet afterward, many of the doctors’ wives gracing the board. 


Georce F. ALLEN, Secretary-Treasurer. 


VERMILION COUNTY. 


The Vermilion County Medical Society met at St. Elizabeth Hospital at Dan- 
ville, Ill., Nov. 9, 1908. The communication from Dr. McCormack referring to 
the effort to establish a national department of health presided over by a cabinct 
officer was placed in the hands of a committee to take the matter up with the 
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Hon. Jos. G. Cannon. Program: Hair lip case presented by G. L. Williamson. 
Paper on anesthetics by A. E. Dale which brought out a general and valuable 
discussion. At this point in the program recess was taken to partake of an 
elaborate lunch served by the Sisters of the hospital. Adjourned. 

FE. E. CLark, Secretary. 


WABASH COUNTY. 


The regular meeting of the Wabash County Medical Society was held Oct. 
27, 1908, at 3:30 p. m, at Dr. Maxwell's office, in Mt. Carmel. Meeting called 
to order by the vice-president, Dr, 8. W. Schneck. Members present: Drs. C. E. 
Gilliatt and J. J. MeIntosh, Allendale; Drs. 8. W. Schneck, J. B. Maxwell, R. 8. 
Manley and W. E. Mercer, of Mt. Carmel; visitor, Dr. G. A. MeDonald, of Mt. 
Carmel. The following program was given: Acute Nephritis, Dr. J. J. MeIn- 
tosh; Demonstration of the Use of Adhesive Plaster for the Immobilizing of In- 
jured Joints, Dr. S. W. Schneck. Both of the above were interesting and in- 
structive and created some favorable discussion. 

The letter from Dr. J. N. McCormack in regard to the establishment of a 
National Department of Health was read; and on motion was approved by the 
society and the secretary instructed to correspond with congressmen and U. §. 
Senators and urge their support of same. 

The president appointed Drs. Maxwell, Manley and McIntosh as a ‘committe« 
on nominations and the committee reported as follows. Dr. C. E. Gilliatt. 
president, Allendale; Drs. S. W. Schneck, vice-president, Mr. Carmel; Dr. W. F. 
Mercer, Secretary, Mt. Carmel; Dr. R. S. Manley, treasurer, Mt. Carmel; censor, 
Dr, R. J. MeMurray, St. Francisville, On motion the report of the committee was 
adopted. Drs. Mercer, Maxwell and Schneck were appointed as a committee on 
arrangements for a special meeting, if Dr. J. W. Pettit, president of the State 
Medical Society, makes his proposed visit to the society. Adjourned. 


ANNUAL CONFERENCE OF COUNTY SECRETARIES. 
MINUTES OF THE SECOND ANNUAL CONFERENCE OF THE SECRE 
TARIES OF THE COMPONENT COUNTY SOCIETIES OF THE STATE 
OF ILLINOIS, PEORIA, ILL., MAY 20, 1908, 


The conference was called to order at 9 a. m. Wednesday, with the following 
secretaries present: 

Rafferty, Crawford County; LaSag, Lee County; Hoffman, Morgan County: 
Ray, Fulton County; Ensign, Marshall-Putnam County; Bell, Nelson County; 
Clark, Stephenson County; Wells, Adams County; Bowles, Will County; Allen, 
McHenry-Kane County; Kilby, Tasewell County; Weir, Clark County; Hale, . 
Union County; Roberts, LaSalle County; Newcomb, Champaign County; Blaine, 
Douglas County; Smith, Randolph County; Kenega, Kankakee County; Bohra- 
bugh, Mason County; Lovewell, Chicago (Englewood) ; Smith, Jo Daviess Coun- 
ty. Several more secretaries were in attendance, but did not register at this 
meeting. 

The first paper read was that of Dr. Rafferty, “How to Make the Secretary's 
Work Easier.” This brought out some very interesting discussions. Dr. Marion 
K. Bowles, of Joliet, read a paper, “How Does Postgraduate Study Help the 
County Society?” Dr. Blackburn, of Bowling Green,.Ky., who is the director 
of the Postgraduate Study Course, was present and opened the discussion on 
this subject, and also explained the course and the advantages of adopting it. 
Dr. Blackburn gave a very interesting talk, and every one went away better 
informed as to the scope of this feature in society work. 

The conference transacted the following business: Dr. Ensign offered the 
following resolution: “That the officers of this conference be a president, vice- 
president and secretary and treasurer.” Resolution carried. The officers elected 
for the coming year: President, C. Hubart Lovewell, of Chicago; vice-president, 
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H. N. Rafferty, of Robinson; secretary and treasurer, D. G. Smith, of Elizabeth. 
Inasmuch as the state society now recognizes this conference and makes its offi- 
cers one of its standing committees, it was moved that the bills of the expenses 
created by this conference be presented to the council for endorsement. It was 
also moved that the president appoint a committee to draw up rules of order to 
govern this conference and report at the next meeting. 

A vote of thanks was given Dr. Blackburn for coming this distance and for 
the able help he gave us on the subject of postgraduate study. 

Adjourned to meet next year when the state society meets, 

C. Huspart Lovewe tt, President. D. G. Smirn, Secretary. 


THE COUNTY SECRETARY. 
C. Hupart Lovewett, M.D., CHicago. 


Dr. Oliver Wendell Holmes has said that there were three oécasions in life 
when a human being has a right to consider himself as a center of interest to 
those about him—when he is christened, when he is married, and when he is 
buried. And, as he goes on to state in his farewell address to his medical stu- 
dents at Harvard: “There are other occasions less momentous in themselves, 
perhaps, in which a person may speak more of himself than under ordinary cir- 
cumstances he would think it proper to do, when he may talk about himself 
and tell his own experience; in fact, induige in a more or less egotistic ‘mono- 
logue without fear or reproach.” This may be one of those occasions, and if in 
what is to follow you perceive any symptoms of egotism I trust that you will 
overlook them in this, my first, offense before this dignified and honorable 
society. . 

The organization of which I am a member has had its share, we are proud 
to believe, in the organization of the medical profession in Cook County. We 
have had many lessons to learn and many disappointments to bear. These no 
doubt were the result of an undue elevation of ideal. We have always endeav- 
ored, however, to maintain an attitude of mind which would enable us to profit 
by the experience of the older societies. When I see among you many members of 
the sculapian Society of the Wabash Valley, Rock River Valley Medical Asso- 
ciation, and of the Peoria Medical Society, all of which date back to the time of 
the Mexican War, I begin to realize how unnecessary it is for me to try to tell 
you anything about how to make a successful society. 

Eight years’ experience as secretary of the Englewood Medical Society, the 
last four of which as a component part of the Medical Society of Cook County, 
has demonstrated that an active and intelligent cooperation of the membership 
is absolutely essential, Influenced somewhat by this practical acquaintance with 
the work I have chosen the following subject for discussion: 


A PLEA FOR A MORE ACTIVE COOPERATION WITH THE LOCAL SECRETARY. 


One of the most important resolutions regarding reorganization adopted by 
the American Medica) Association was the following: “That membership in the 
county or district societies shall constitute membership in the respective state 
society without further dues, and that no one be admitted to membership in the 
state society, except through county or regular district societies.” About that 
time the membership of the Illincis State Medical Society was in the neighbor- 
hood of 1,200 and the membership of the subordinate societies about 3,700. 
Many of the members of the state society held no local affiliations and a large 
number of the local members did not belong to the state society, Combining the 
county societies and the state has resulted not only in a membership of about 
4,900, but has increased the number of county societies to 99 individual com- 
ponent societies. The state secretary’s report at Rockford last year showed 
that there was a local organization in every county, and of these 92 per cent. 
were in an active state. The net gain in new members during the year 1907 was 
50a: 1908, 700. 

Thus the predictions made by the secretary of the American Medical Associa- 
tion at the time of reorganization, that the membership of the state society 
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would be greatly increased by adopting the county society plan, has been fully 
realized, 

So slow are we of the medical profession to awake to our opportunities that 
it has been estimated that there are probably 3,000 men in the state that are 
not in any way affiliated with the present organization. Some counties have 
two classes of members—local members, who pay a nominal sum toward the ex- 
penses of the county society, and county members, those who pay the regular 
dues of the county society, which includes those of the state society. Thus there 
still seems to be a very important work for the county secretaries to perform. 

Any one who has read Dr. J. N. MeCormack’s article on “Organization Work 
in Illinois,” which appeared in THe JourNnAt for February last, can not but 
feel the conditions therein described are not such as would make the honest and 
conscientious doctor feel very proud of his state. 

The fact that the meeting of the business body of the state society, the 
House of Delegates, is in reality only a gathering of the representatives of the 
county societies lays a great responsibility on the membership of the county 
organizations. Just in proportion as the individual member of the county so- 
ciety posts himself on the needs of the state as a whole, will the problems and 
anxieties of the state organization be lessened. Let me quote here from an 
editorial in The Journal of the American Medical Association of Sept. 2, 1905 
on “The County Society and the Organization Movement.” 

“The recognition of the importance of the county society as a unit is the 
basic principle on which the work of organization has been and is being con- 
ducted. The most important unit in the scheme of organization is the county 
society; then comes the state association and the American Medical Association. 
The last is the least important of the three; the first, the county society, the 
most important. 

“Every effort that has been made by the American Medical Association in 
developing organization has been made with the above principle in view—the 
importance of the county or local society. 

“Now the machinery all over the country is practically complete, and results 
must be looked for; these are many, but the most important is the making of 
the county society something more than a name—something more than a piece 
of machinery lying idle, rusting. It must be a living force to dignify medicine 
as a profession; to increase public respect for and elevate the material, moral 
and intellectual status of that profession. 

“How can this be accomplished? How can the county society be made a 
power for good to those who belong to it and to the community? In many and 
various ways. The first thing to be recognized, however, is that the average 
county society, if left to itself, will become dormant. There are many exceptions, 
but this is the rule. Another thing must be appreciated: If a society can be 
madé a living, Active force for good in one commynity, a similar society can be 
kept up in another community where similar conditions exist.” 

With the object of preventing the county societies from becoming dormant 
ani taking advantage of the second fact, that every county may have a wide- 
awake organization if it chooses, Pennsylvania and Ohio have held meetings of 
the secretaries of the component societies of their respective states and reports 
are continually coming in of other states that are following their example. 
Tilinois was third on the list, for, as you know, we had a very successful and 
enthusiastic meeting at Rockford last May. Dr. F. R. Green, assistant secre- 
tary of the American Medical Association, informs me that he is to address a 
similar meeting at the Iowa State Meeting at Des Moines May 10. 

It is generally conceded that, while the state and national societies are neces- 
sary, their greatest value depends on the fact that in them can be centered the 
power and influence of the county society.. The county or district society fur- 
nishes to every physician the opportunity of membership, which may be of the 
greatest professional, social and material advantage to him. The work being 
done by the various county societies differs, of course. Some are doing splendid 
work, have enthusiastic meetings and are doing much to wipe out old feelings of 
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petty jealousy and selfishness, which do so much to render the work of the 
society impotent. The influence of our organizations is being felt in the com- 
munity and the people are awakening to the value of teachings of the profession 
as applied to the public in general. 

Much of the success or failure of the local society depends upon their choice 
of officers, especially that of secretary. To quote from the address delivered 
before the secretaries last year by our beloved Dr. Ensign: “From the very 
nature of the county medical society and its usual form of organization, together 
with the corps of officers necessary to the proper conduct of its business affairs, 
and the successful accomplishment of the commendable purposes for which it is 
constituted, it may at once be seen that on the secretary, more than upon any 
other member of the society, rests the principal burden of the organization’s 
success, and such is the eventual experience of nearly every local medical so- 
ciety.” 

It has been affirmed by some one that “Any old thing will do‘for a president, 
but the secretary must be a person who possesses a special and peculiar fitness 
and an enthusiasm which is unquenchable.” I am glad to think that most of our 
societies are awake to the fact that, in order to make the most of the opportuni- 
ties open to the organization, it is absolutely necessary to have, first of all, a 
wideawake, active, devoted and conscientious secretary, one who is not content 
to “think society once a month, or twice a month, or every two months, but is 
thinking and planning all the time.” 

Those of you who have such a secretary know what a comfort and pleasure 
it is to have one that is in the habit of keeping complete and accurate records 
of the transactions of the society, whose files of members and non-members is 
always revised to date, who never fails to send out the notices of the meetings 
promptly and in ample time, and who is prompt and courteous in his corre- 
spondence. He is sure to take an active interest in the state society, attends 
the conference of secretaries and other medical meetings in the surrounding 
counties and is one that is always alert to bring back to his home society the 
best things that he sees and hears while there. 

My ideal reaches still higher, for, while I would have him possess all these 
and more, I would have him always the first one at the place of meeting to wel- 
come the invited guests and the stranger. He who has perhaps only recently 
arrived in town, whose future attitude to your local profession may be molded 
along happy lines more by a courteous and hearty handshake than by handing 
him any code of ethics. I would have him honored and respected by the laity 
as well as by the profession. One who has time to interest himself in humanity, 
one who is always in the front rank of those fighting the Great White Plague, 
contending for pure water, pure milk and pure air; a good citizen, a conscien- 
tious physician and, above all, a gentleman. 

If your secretary is not one of these, but is one that is satisfied to do only 
the things that can not possibly be neglected, my advice to you is to select 
another man as soon as possible after your return from this meeting. The 
present era is pre-eminently one of advancement, and the choice of a secretary 
should be influenced by the spirit of progress which now prevails in the medical 
profession. Let us inquire in what way we, collectively and individually, can 
help the secretary to carry out those high ideals in society work which have 
been held up for our emulation. 

To begin with, there is a privilege which, whenever it seems proper and wise, 
every county and district society as a whole should avail themselves. It is this: 
Select your secretary as chairman of your delegation and pay his expenses to the 
state meeting each year. If perhaps your county is so situated as to make it 
very difficult as well as expensive for him to attend, you will, if you send the 
right man, never regret the outlay. It should be generally expected now by 
every county society that its secretary should attend the conference of secretaries 
each year. I am satisfied that we are just entering upon a new and mighty 
era, and that it is essential that the secretaries of all local and district societies 
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should keep in touch with the movement and that they receive the benefit of the 
counsel and experience of their brother secretaries at the annual meeting. 


WAYS OF HELPING THE SECRETARY IN HIS WORK, 


Promptness and regular attendance at the meetings. This is a duty which 
every member owes not only to his society, but to the secretary. It is, of course, 
impossible for some to be on time. Some people never get to church or enter- 
tainment until it is half over. Such are hopeless, but nevertheless there are 
many others who can be urged to think of this matter and who will be glad to 
cooperate with the officers of the society when the matter is brought to their 
attention. Imagine the feelings of your secretary to find that there are not 
enough members present at the opening of the meeting to welcome the strangers, 
many, if not all, of whom he has invited personally and who had assured them 
of a cordial welcome by the society. 

Help your officers to open the meetings promptly as advertised, and do this 
by being on hand yourself. In reference to regular attendance at the meetings, 
it is largely a matter of habit. I think that it is generally conceded that it is 
a good thing for every doctor, on hanging up his shingle in a new town, to seek 
a membership in the local society and begin at once to attend the meetings 
regularly. Some physicians have a sign displayed in their offices, stating that 
on certain days they will be absent from their offices, attending the meeting of 
their medical societies. I feel that these men gain in every way by their plan. 
The people are quick to learn who is keeping up and who seeks the society of 
his brother practitioners, and the majority of the kind of people with whom you 
want to do business will not be negligent in bestowing their patronage on the 
deserving. Let me urge you, then, to become a regular and prompt attendant at 
every meeting of your medical societies. 

No matter how few there may be in your society, there is never a time when 
a good hearty handshake and a courteous enthusiastic welcome will be out of 
place. Your secretary knows and endeavors to furnish all this, but if some of 
you will appoint yourselves on a committee to help him out it will give him 
very great pleasure and encouragement. 

In Jo Daviess County they have a plan which works most successfully. 
There the county society meets in different parts of the county in succession, 
thus offering the opportunities of attending and entertaining to each person in 
turn. The plan which has helped as much as any to make that society the peer 
of any in the state for its size is that of a special method of entertainment. 

I understand that they take charge of you at once upon leaving the train 
and never let go until you are back on it on the way home. They never let a 
visiting doctor spend a cent if they can help it and they generally can, and 
what is the best part of it all is that the local profession vie with each other 
to make the meeting a success, Dr, Smith could never have achieved such a 
reputation as a secretary if he had not the constant and conscientious, support 
of his colleagues. Help to develop a spirit of cooperation in this respect and 
your society will be the gainer, 

One of the many desirable qualifications of a successiul secretary is that of 
being able to enter into the most cordial relations with each and every member 
from the oldest to the youngest. And that is not always an easy thing to ac- 
complish. Especially is this made more difficult, if not impossible, by the atti 
tude of some of our members who are always ready to criticize the program of 
the meetings, but who, when asked to take a part by preparing a paper, either 
say that they are too busy or perhaps do not answer the letter at all. 


Here, then, is a practical way in which each and every one in the society 
can be of great help to the secretary: Be always ready to fill a place on the 
program, remembering that you are not doing this for the secretary, but for the 
society, and that in so doing you are in reality contributing to your own culture 
and learning. For: whoever read a paper or led in a discussion at a medical 
meeting without getting far more out of it in real value than any who may have 
listened? It implies work, but a work of pleasure it should be if every man 
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regarded it as a matter of pride to help make the meeting a success. A desire 
to do one’s best in this, as in all other matters, always brings its own reward. 

Who of you does not shudder when you think of that cold wave that sweeps 
down on the meeting immediately the paper of the evening is finished, especially 
if by a visitor, and just before the fellows get their wind in order to discuss the 
paper? There is one man in our society that has been a source of the greatest 
possible help and encouragement to the writer. This man is always ready to 
jump up and start the ball rolling, although he sometimes has to tell a story or 
two to sort of collect his wits. All he ever needs is a wink and he is on his 
feet. Every secretary and president wants to know just such a man in his own 
society, and you, any one of you, can win everlasting praise and friendship by 
taking this thought to your own meeting with you. I have often thought that 
with a good man to read a paper and this friend of mine to open the discussion 
and a good live secretary to keep a record of the meeting we could have a first- 
class meeting any time, anywhere. 

The financial duties of the secretary are such as require no small part of his 
time and labor. It is expected that he will collect the yearly dues from each of 
his members and forward the proper amount to the state secretary promptly. 
Of course, there are always some that neglect to see the secretary, and he either 
has to make a special point to see them or, which is often easier, put up the 
money himself and trust to luck to get it from the member the next time he 
sees him. This is done for two reasons: First, the secretary is anxious to have 
his society make as good a showing as possible and, secondly,.if he does not put 
up the money it is as likely as not the individual member will say, “Why didn’t 
you send it in? Am I not a member of this society? You know I always pay 
whenever you ask for anything, don’t 1?” Now, there is another practical way 
of cooperating with your secretary. Do not wait until he sends you a bill. You 
know how much you owe your society every year. Pay it before he gets a 
chance to ask you for it. It is a standing joke at some of our society meetings 
when bills are read, and especially when there are no funds in the treasury, to 
move that the secretary pay the bills as read. 

This does not apply to many probably, but it is not a laughing matter to the 
secretary unless he has been chosen with that particular object in view and 
enjoys the experience. In the vast majority of county societies there are no 
financial or other emoluments worth mentioning, and it is eminently fitting that 
the society and its individual members see to it that every possible assistance, 
both financial and otherwise, should be accorded the secretary. 


COMMITTEE WORK. 


As a general thing, each county society provides itself with a full complement 
of committees, but it is interesting to notice how few have anything in their 
by-laws concerning the duties of any of these. This undoubtedly has been due to 
oversight and entails a great deal of work on the part of the secretary. Atten- 
tion to this matter by defining the duties of each committee by by-law would 
greatly relieve the secretary and would facilitate the work of the society very 
greatly. Of the various committees which constitute the working force of every 
county society, I shall mention only two—the medicolegal and the committee 
on public health and medical legislation. 

The Medicolegal Committee.—The chairman of this committee is a member 
of the state committee and as such should keep in touch with the aims and 
methods of that body. Each member of this committee, by informing himself 
of the exact objects and functions of this part of our organization, can be of the 
greatest help and comfort to the secretary, 

The Committee on Public Health and Medical Legislation.—I believe that 
this committee is destined to become one of the most important in our entire 
organization. It exerts its influence on the public and profession alike. It 
should keep in close touch with all matters concerning the public health and 
legislation affeeting either the nation, state, county or city. The time is coming, 
avd I trust not far distant, when all matters which concern such questions aa 
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the public water supply, garbage disposal, sewerage, milk supply, school and 
personal hygiene, meat, food and drug inspection, ete., will be referred to the 
county medical society and by them to this committee. 

The special session of the state legislature this past winter, being so much 
engrossed with investigations and semi-political matters, has not given the com- 
mittee much anxiety. The next session, however, will doubtless see the usual 
number of nefarious bills presented, and it behooves each member of the society 
to maintain an attitude of watchful expectancy. As a practical ‘way of assisting 
your secretary and the committee I would suggest that each of us make it a 
point to become acquainted with our respective legislators and commence the 
campaign by endeavoring to establish the fact that we are interested in these 
matters solely from a humanitarian standpoint. This particular point may well 
be emphasized, it seems to me, for it is the one which the average member of 
our legislative bodies appears to comprehend the least. The part which we as 
individuals take in the work of this committee demands a special faithfulness 
and promptness. If a member is requested to write or interview his representa- 
tive in reference to a matter which is being considered by the committee, he 
should take steps at once to acquaint himself with all the facts in the case and 
to thoroughly understand the attitude of the committee in attempting to in- 
fluence legislation. 

This being accomplished, he should promptly communicate with his repre- 
sentative or senator. As a rule such a course will receive courteous considera- 
tion and attention if presented in time. 

Finally, in all the problems of securing harmony of action in our profession ; 
of fostering a more charitable attitude among our colleagues; of overcoming 
the lethargy for study; of arranging practical methods of postgraduate instruc- 
tion by instilling in each member of the local society a willingness and a desire 
to be taught; of making each meeting of the society a success by a cordial 
cooperation in the arrangement of and participation in the program; of ele- 
vating the status of the profession in each community so that it may be enabled 
to accomplish more and more for the common weal; of medical education and 
legislation, and in the more recent propaganda of medical economics; let us 
try to realize that there is a work for each of us, irrespective of age, experi- 
ence or previous condition. Let us go back to our respective county and dis- 
trict societies, firmly resolved to give more of our time, energies and intelligent 
cooperation to the work of our great organization. In so doing you will have 
made a most pleasing response to my plea for a more active cooperation with 
the local secretary. 


DISCUSSION ON THE PAPER OF DR. LOVEWELL. 


Dr. Jesse P. Simpson, of Palmer:—Dr. Lovewell’s paper may be likened unto 
a live wire, since it gives light at every contact. I think this suggestion might 
be added to what he has already said, that when a county society has discovered 
a good secretary, it should reward him in a substantial way. We presented our 
secretary, Dr. Barr, with a typewriter with which to expedite his work. 

Dr. J. H. Bacon, of Peoria:—There is one thing in local society work that 
has puzzled me, and that is whom we should invite to become members. We have 
a board of three censors and every applicant’s name that is presented to the so- 
ciety for membership is referred to this board. When the board approves of it, 
the name of the applicant goes back to the society and is voted on. It has 
appealed to me that the local medical society should not keep out doubtful 
members. Even though a great many have a personal aversion to some men, | 
believe we can accomplish more by having them in the society than out of it. 
When they are members we have a whip hand to keep them straight. Of course, 
we can not get the majority of members to view the matter in that light, and 
when certain names are proposed for membership they are invariably voted down 
for personal reasons, although really they should be elected members. Appli- 
eants for membership in the local medical society, whose applications are voted 
down, are thereby deprived of the privilege of attending the meetings and be- 
coming members of the state society and of the American Medical Association 
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because of the personal jealousies of a few members.. I do not think that is 
right. I would like to see the state society place itself on record in a clear and 
unmistakable manner in regard to what we shall do with these applicants, 
whether the caunty medical society shall keep them out until the state society 
takes action in regard to them or not. I am firmly convinced that if we had 
these applicants as members in our societies it would only be a few years before 
they would become ethical if they were not ethical before their admission. Such 
applicants are being kept out of numerous societies now and lessen the total 
efficiency of the county and state societies. What shall we do? Until the state 
society takes some action we will have trouble, and it will keep out active men 
whom we ought to have as members. Until we can get these men in the local 
society, so that they can become members of the state society and of the Ameri- 
can Medical Association, we are losing the great efficiency of these men and 
their influence in state and national politics. 

Dr. Lovewell (closing the discussion) :—In writing my paper I found the 
field a very large one to cover. There are some other points I would like to 
speak of, but our time is so limited I will not do so. 

I simply wish to thank you for listening so attentively to my paper, and I 
hope that you may next year feel some effect as the result of greater activities 
on the part of local and county medical societies, 

There is one thing I desire to impress upon your minds, and it is this: 
Each county medical society represented at this meeting, whose secretary is 
absent, should see to it, if it does not do anything else throughout the entire 
year, that that secretary be inoculated with that form of enthusiasm which will 
make it absolutely necessary for him to attend the meetings of the state medical 
society. (Applause.) 


HOW TO MAKE THE SECRETARY’S WORK EASIER. 
H. N. Rarrerty, M.D., Roprnson, IL. 


The subject assigned to me seems to be an unreserved acknowledgement that 
the work of the county secretary is hard—that the real responsibility and labor 
of the real county society, as it exists to-day, falls on the shoulders of this offi- 
cial; hence I shal] bother neither myself nor my hearers by attempting to prove 
this self-evident and universally acknowledged fact. 

We find the county secretary as the Atlas of present-day medical organiza- 
tion, supporting this ever-increasing burden with as much patience and forti- 
tude as did his mythological namesake of old. Granted, then, that his work is 
always difficult, often annoying and sometimes almost unpleasant, can it be 
made less so, and how? Those of us who have been in the harness since the re- 
organization under the present plan can certainly look upon the conditions of 
to-day with feelings of pleasure and satisfaction, when we turn back the pages 
of our mental scrapbooks and glance at the organization infant in his swaddling 
clothes—that era in which we had to combat, among other things, the influence 
of those few who insisted, with more perseverance than common sense, that they 
were being robbed of their personal liberty, in things medical, and forced into 
the ranks of the state society. How different and how much easier now, since 
we all understand that there is no state society, except as it exists in its com- 
ponent parts—the county societies—and that crossing the threshhold of even the 
least of these gives one a passport to all the bounties and pleasures of the whole. 

To my mind, there are three sources from which this lessening of the county 
secretary's work may come, viz.: 

(1) The members of the county society, (2) the secretary of the state society 
and (3) the county secretary himself. 

I believe the members can help most of all to lighten the work, by hearty 
cooperation in all of the enterprises of the society, by prompt payment of dues, 
by response on the program when requested, and, finally, by working always and 
in all ways for the good of the cause. 

The secretary of the state society can very materially aid the county secre: 
tary, and especially if the latter be new in office, by frequent letters of explana- 
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tion or suggestion, by prompt attention to local correspondence, and, finally, by 
the accurate recording of all financial transactions between the local and state 
bodies. In order to expect this attention to details, and, what is of far greater 
importance, the ability to foster it, in such a state as Illinois, it is my conviction 
that the state secretary should be well paid for his services, which require a 
large expenditure of time and incur much responsibility. 

And now we come to consider how the secretary himself can help to make his 
work easier, and I have purposely reserved this for the last, as it is with this 
phase of the question we of this audience have most to do. The county secretary, 
imbued with an earnest desire to make his work lighter, and at the same time 
more fruitful, should first establish system and up-to-date business methods in 
the conduct of his office. He must be able to keep up his membership list and 
his collections, not by begging the physicians of his county, on bended knee, to 
join the society or to pay their dues, but by being able to show them by a con- 
vincing letter or conversation that it is to their interest to belong to their 
county society and to be in good standing financially—in short, that this is the 
open sesame to all medical organization and cooperation, the benefits of which 
are without limitation. 

If one is found who is held back by the idea that the society is organized 
_and maintained from motives of selfishness, who is unaware of the higher aim: 
of the organization work, I would like to read to him Article 2 of our constitu- 
tion, which is as follows: “The objects of this society shall be the advancement of 
knowledge on all subjects connected with the healing art; the elevation of the 
character and the protection of the rights and interests of those engaged in the 
practice of medicine and surgery, and the study of the means calculated to render 
the medical profession most useful to the public and subservient to the inter- 
ests of humanity.” 

The secretary should see to it that there is in each locality some active mem- 
ber who will keep in touch with the non-members, the new physicians and those 
not so new, and who will bring these men to the meetings of the society as visit- 
ors and prospective members. Statements of the members’ financial standing 
in the society should be sent at proper intervals, and members should be 
dropped from the list after refusal to pay up when such notice has seen given, 
as no county society can afford to keep up the per capita tax of delinquents. 

The secretary should give himself plenty of time in which to arrange pro 
grams, or if the society has a program committee, see that it is composed of 
competent and active men. Personal experience has led me to believe, however 
that where there is a program committee the secretary has both program and 
committee to look after. 

Announcement of the meetings should be sent out on time, and the secretary 
himself must be faithful in attending the meetings, for if he is not both prompt 
and enthusiastic the members take the cue and will also be lacking in these es- 
sentials. Get them interested in the advanced ideas of scientific society work, 
such as the postgraduate instruction, remembering that whatever form of pro- 
gram used it is the discussion which indicates the success of the individual 
effort, and that it is this feature which should be encouraged. 

The social side of the work should not be neglected, as it is over the luncheon 
cover, in the fragrance of the postprandial cigar, that we really come to know 
our colleagues’ good traits and to forget the bad (for we all have some of each) 
and to learn, in the language of David Harum, that “most people have as much 
human nature as others, if not. more.” 

All these are little things you say, but I tell you in all earnestness that it is 
the combination or admixture of these same little taings which has made in the 
past, and will in the future make the secretary’s work easier and more enjoy- 
able. 

Do not pull out of the harness too soon, as long as the society is satisfied with 
your services, or until a member turns up who can and will render better serv- 
ice, and then retire gracefully. And when the fitful fever of the busy doctor's 
life is o’er I know of no epitaph more fitting than this: 
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“Here lies Doctor Blank, a county seeretary, who, by his perseverance, tact, 
and good cheer, helped to strengthen, elevate and unite the profession of his 
locality. May he rest in peace, for neither rest nor peace knew he in this world.” 


HOW DOES POSTGRADUATE STUDY HELP THE COUNTY SOCIETY. 
MARIAN K. Bow es, M.D. 


The experience of secretaries leads to the deduction that the busy practitioner 
is willing to spend his precious time for value received, and the more he re- 
ceives the more time he is willing to spend. With a deep appreciation of how 
essential it is to study to keep abreast of the progress of medicine, he will 
enter in any compact which will enable him to work to the best advantage. 
Early in the practice of medicine he longs for a review of first principles in the 
light of his growing experience, and later he realizes that as years pass by much 
of the foundation work is growing misty and slipping away, and he never gath- 
ers it up again, though he always means to. 

All of the reasons that obtain for the systematic college course are arguments 
for the systematic postgraduate course in the county society work. The doctor 
is not a “self-made” man. The graded school, the college and the school of 
medicine have had him in hand during the formative period of his life, and 
then he is turned out to browse here and there as impulse and his practice seem 
to direct. Heretofore his study has been organized according to the best known 
mental laws. The doctor with his knowledge of neurons knows that the two 
ends of education, viz., mental discipline and the acquirement of knowledge, are 
accomplished by the association of ideas. The student does not have geometry once 
a month, physics once a month and Latin once a month—that plan would be 
analogous to the usual study plan of the graduate physician. . 

The circumstances that surround the busy practitioner militate against sys- 
tematic work. There are no more quiet hours of continuous study. The tele- 
phone, the varied demands of practice, many important interests, both personal 
and civie, break into his train of thought urtil after a time systematic efforts 
at study are abandoned and his power of concentration, his habit of thinking 
everything out to the bottom, become lessened; his enthusiasm, his ideals, his 
scientifie interest with which he came out of college, wane. The medical society 
work should, first of all, supply the doctor's greatest need as a student. He 
should be able to find in it a continuation of the principles of education of the 
college course, instead of the heterogeneous composition of the usual society's 
work. 

Occasional programs in later years have attempted to organize the worl: 
under the name “symposium.” The outlines of the American Medical Associa- 
tion postgraduate course, are an elaboration of the symposium idea with the 
advantage that they may become and are fast becoming the universal program. 
They hold the student physician to a certain line of work each month. He 
systematically reviews all the literature in his library—especially the new book 
that he has not had time to look into; he reads and sifts his magazine articles on 
the subject under consideration and then he goes to the society and measures up 
his work with his fellow practitioners. He is perfectly free to express himself 
because he has had an equal opportunity of careful preparation. No one knows 
a subject thoroughly until he is able to express himself clearly, and here the 
doctor is able to see wherein his knowledge is deficient. For only the kind of 
knowledge that admits of free expression in both word and deed is good enough 
for the doctor. . 

To sit at the feet of a great teacher, to imbibe the ideas that he has worked 
out and enjoy the power of expression that he has cultivated, is, indeed, pleasure 
and a profit, but how much more valuable is it to the individual member, to 
gather all the information possible on a subject, to associate the literature 
with knowledge gained from his own experience, to give expression to his own 
ideas, and to gather the experience of his own neighbors working under similar 
conditions of advantage and disadvantage, and then, if possible, to supplement 
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that work by an evening with some lecturer, whose wider opportunity enables 
him to clear up the dark places and to direct medical thought along the line of 
prospective discovery. 

The county society to be effectual must call into activity the greatest number 
of members possible. You can always count on the help of a few from a sense 
of duty or from a desire for self-improvement, or occasionally some one who 
has a helpful message to impart, but the larger number are content to be quiet 
observers, because they feel that they have nothing new and startling to con- 
tribute and depreciate the importance of discussing the problems of every-day 
occurrences, The young practitioner feels his lack of experience—the old practi- 
tioner fears his lack of knowledge of recent methods, and all are expecting un- 
friendly criticism. The postgraduate course with its thorough consideration of 
everything new and everything old is a great leveler. Everybody has an equal 
chance, and with the expenditure of a fair amount of energy he gains the ap- 
proval of his colleagues. 

Another advantage of the postgraduate course is that it promotes uniformity 
in practice, and the profession in a community, working out problems together, 
choosing and discarding methods, have a greater opportunity to dispel the popu- 
lar idea that doctors chronically disagree. The postgraduate course, offering, as 
it does, a perpetual common meeting ground, promotes sociability and fraternal- 
ism better than any other plan. Our members enjoy the medical dinners with 
their stories and jests, but this sort of friendly association they can have with 
any man or body of men. There is a deeper bond of sympathy among physi- 
cians than is touched upon in the common social function. The thing nearest 
the doctor’s heart is his profession and upon that rock the truest friendships 
are builded. He can go out from the dinner and misunderstand his neighbor’s 
conduct in some professional move, but he can not misunderstand a man in 
whose soul he has read honesty of purpose while they together were striving to 
discover Truth. 

The postgraduate course plan is bound to succeed, because from any stand- 
point it is the logical program, but it is yet in its incipient stage. The course 
needs readjusting and the members of our societies need readjusting. There will 
be shattered ideals along the line of development, but these will pave the way 
to success for the future secretary. 

With the adoption of the plan come added work and anxiety.. We must 
study the possibilities of the program and be ready with helpful suggestions. 
We must be on the alert for clinical material and apparatus to make the work 
as practical and concrete as possible. Definite dates and assignments should be 
in print, no matter how small the society, and each man should carry through 
his program on the date assigned, and the assignments should be made in June. 
‘kne reward is the infinite satistaction in looking back over the year and seeing 
something definite accomplished, the best of which js the preservation of the 
student spirit. 





BOOK NOTICE. 

A MANUAL OF OBSTETRICAL TECHNIQUE AS APPLIED TO PRIVATE PRACTICE, with 
a Chapter on Abortion, Premature Labor and Curettage. By Joseph Brown 
Cooke, M.D., Adjunct Professor of Obstetrics in the New York Polyclinic 
Medical School and Hospital. Illustrated. Sixth Edition, Enlarged and 
Fully Revised. Philadelphia and London: J. B. Lippincott Company, 1908. 
Price, $1.50. 

This valuable manual, which the author modeStly calls a “little book,” has 
passed through six editions and several reprints in eight years, the demand for 
it proving conclusively its value. If this manual could be placed in the hands 
of every practitioner of midwifery in America and the teachings carefully fol- 
lowed, there would be a saving of thousands of lives every year. We bespeak 
for the work a cordial reception by our readers. 


























NEWS OF THE STATE. 


PERSONALS. 

Dr. Edgar Holm, Waukegan, has returned from Europe. 

Dr. Alexander H. Ferguson, of Chicago, has returned from Europe. 

Dr. and Mrs. Paul Allyn of Waverly, Ill., left Nov. 14, 1908, for 
Europe. 

Dr. and Mrs. Philip 8. Doane, of Chicago, returned from Europe 
October 25. 

Dr. J. H. Dickerson of Taylorville has bought a jewelry store in 
Litchfield, Ill. 

Dr. T. W. Morgan of Virden will spend three months studying in 
London and Paris. 

Dr. William Hessert has been appointed attending surgeon to St. 
Joseph’s Hospital, Chicago. 

F. W. Kerchner, after taking a postgraduate course in Chicago, will 
leave Millstadt and locate at Belleville. 

Dr. A. J. Blickham, Quiney, who has been suffering with duodenal 
ulcers for some time, is able to be out again. 

Dr. Joseph L. Miller of Rush Medical College, Chicago, has been 
elected an honorary member of the Adams County Medical Society. 

Dr. O. H. Deichmann has returned from Panama, where he was in 
the government service, and has reopened his office in Springfield, Il. 

Dr. Carl E. Black of Jacksonville, Ill., addressed the nurses of the 
graduating class of the Ryburn Memorial Hospital of Ottawa October 9. 

Dr. Robert F. Hayes, Freeport, who has been practicing medicine in 
Stephenson County for more than fifty years, announces his intention of 
retirement. 

Dr. John Gordon Wilson has resigned as assistant professor of an- 
atomy in the University of Chicago, to become professor of otology and 
head of the department in the Northwestern University Medical School. 

Dr. G. H. Mundt, 6300 Halsted Street, Chicago, read a paper on 
“The Eye in the Acute Exanthematous Diseases” before the Porter 
County Branch of the Indiana Medical Society, at Valparaiso, Ind., on 
Oct. 6, 1908. 





NEWS NOTES. 

A fire in the Hinsdale Sanatorium, November 11, destroyed the 
living quarters of the nurses and other employés and caused a loss of 
$5,000. 

The new Isolation Hospital, Chicago, was recently opened to receive 
patients. It is to be used for the care and treatment of diphtheria and 
scarlet fever. 
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Miss Mary C. Wheeler, superintendent of Blessing Hospital, Quincy, 
has been selected by Governor Deneen as one of the members of the 
Board of Examiners for nurses. 

A new medical building for the Edward Sanatorium, Naperville, 
Ill., will be constructed from the fund recently given by Mrs. Keith 
Spaulding. This will provide accommodations for 25 additional pa- 
tients. 

The Chicago Clinic and Pure Water Journal, Dr. Geo, T. Palmer of 
Springfield, Ill., editor, was sold on Nov. 9, 1908, to Dr. Thos. G. Atkin- 
son of Chicago, who for four years has been editor of the Medical Stand 
ard of Chicago. The new publisher will take charge with the January 
1909, number. 

The Lake Forest Hospital recently made an application for a certifi- 
cate of incorporation, and there is already a fund for the erection in the 
hands of the board. Real estate valued at $2,500 was bequeathed to the 
hospital by J. V. Farwell, $2,500 was realized by the annual horse show, 
and the city appropriated $3,000. 

The new Maurice Porter Pavilion of the Children’s Memorial Hos- 
pital, Chicago, was opened November 12, when the women of the auxil- 
iary board held a reception for those interested in the hospital. A 
Wagner concert is to be given at Orchestra Hall December 7, the pro- 
ceeds of which are to be used for the support of the hospital. 

The Central Hospital Association of Chicago has acquired the prop- 
erty of the Central Hospital, 309 Fifth Avenue, the Woman’s Hospital, 
Thirty-second Street and Rhodes Avenue, and the Illinois Hospital at 
Washington Boulevard and Halsted Street. Dr, Jacob E. Burkeholder 
is announced as president of the association. 

After a delay of two years, the city of Clinton has accepted the gift 
of a $25,000 hospital, made to the city by the late Dr. John Warner. 
The delay was caused by the disinclination of the city to defray the ex- 
penses of maintenance, and, therefore, the council refused to accept the 
building until the Warner heirs had provided a fund for this purpose. 

The corner stone of the new South Chicago Hospital was laid October 
25 by H. M. Sloan, president of the association, assisted by Dr. William 
A. Evans, health commissioner, Albert W. McLaughlin and Engelbreeht 
Nelson. The hospital will cost $25,000 and will accommodate sixty 
patients. The building is to be three stories in height, 100 feet long and * 
50 feet deep. 

On Jan. 15, 1998, the Oconomowoc Health Resort was entirely de- 
stroyed by fire. Recently a new building has been opened which is ‘abso- 
lutely fireproof, and is constructed along lines to meet every requirement 
of their patients as to completeness and convenience, and the equipment 
is thoroughly modern and most adequate for the treatment of the class 
of cases which this institution is open to. 

The Illinois State Board of Health has issued a pamphlet containing 
a register of the legally qualified physicians in Chicago. The register 
was issued as a result of the difficulty physicians in other portions of the 
state have encountered in communicating by telephone with physicians 




















NEWS OF THE STATE 751 


they wished to reach in Chicago. The list contains 1,848 legally quali- 
fied physicians and nearly 500 physicians to whom certificates were 
issued by the state board of health from March 16 to Aug. 15, 1908. 

Recently the City Homes’ Association opened a new crusade against 
filth and disease in the congested districts of Chicago—a crusade for fit 
living conditions and compliance with the present building laws. This 
announcement was followed by an even more significant one from the 
School of Civics and Philanthropy, to the effect that some fourteen 
public and civic bodies have definitely agreed to cooperate with the 
health board and the City Homes’ Association in a thorough and sys- 
temic investigation of housing in Chicago. Among these bodies we find 
the City Club, the Medical Society, the Bureau of Charities, the Tuber- 
culosis Institute, the Woman’s Club and several other. 

The fight in the state’s attorney’s office against criminal abortion has 
resulted in a new interpretation of the law, under which it is claimed 
conviction will be more easily secured. In the case of Mrs. Lucy Hage- 
now of Chicago, sentenced to twenty years’ imprisonment for abortion, 
her attorneys made a point, on appeal, that her case was prejudiced be- 
cause of testimony admitted to show that in ten years she had caused the 
deaths of at least ten women. The Supreme Court asserted that, while 
this case may have been prejudiced by the admission of other cases, this 
was not the fault of the law, but the result of facts and circumstances 
surrounding the case. The opinion of the Supreme Court reaffirmed 
the order of the lower court, thus practically sentencing the aged crimi- 
nal to life imprisonment. 

Two new cottages erected by the state at the Illinois Hospital for 
the Insane at Bartonville, at a cost of $100,000, equipped with eight 
solariums for the continuance of the work of phototherapy, inaugurated 
by Superintendent Zeller, were dedicated Thanksgiving day. Photo- 
therapy is studied in no other public or private institution in the cure of 
mental trouble except in Denmark, where it is used in the cure of dis- 
eases, and Dr. Zeller recently received a letter from Munich asking for 
the results of his experiments. The solariums are eight in number, two 
equipped in ruby, two in violet, two in amber and two in opal. Dr. Zel- 
ler has found that the despondent insane patients are enlivened when 
placed in the red room and the violent patients soothed when in the blue 
room. Opal is antiseptic and aids the consumptives. Each of the cot- 
tages accommodate 150 patients. 





MEDICAL SOCIETY NOTES. 

The Cook County Alumni Association held its annual meeting and 
banquet at the New Illinois Athletic Club, November 23. William E. 
Quine, William L. Baum, Arthur E. Eustace and Theodore Tieken spoke 
before the association. 

At the twenty-first annual meeting and banquet of the Scandinavian- 
American Medical Society of Chicago, held October 15, Dr. O. Theodore 
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Roberg was elected president; Dr. E. Olsen, vice-president, and Dr. 
Andreas Klovstad, secretary-treasurer. 

The annual meeting of the Montgomery County Medical Society was 
held in Litchfield. The officers elected were as follows: President, P. 
M. Jelly, Litchfield; vice-president, W. W. Douglas, Hillsboro; secre- 
tary and treasurer, H, F. Bennett, Litchfield: 

Dr. Pettit. president of the Illinois State Medical Society, lectured 
before the McDonough County Medical Society, October 21, on the gen- 
eral subject of tuberculosis. Dr. Pettit also spoke October 19 at 
Monmouth before the Warren County Medical Society and the general 
public was invited. 

Twenty-two members of the Rock Island County Medical Society 
met in regular session at the Manufacturers’ Hotel, Moline, Oct. 13, 
1908. A dinner was served at 6:30 and was followed by a program. 
The program consisted of a symposium on typhoid fever, and five inter- 
esting papers were read. 

At the meeting of the Canton Physicians’ Club, October 20, Dr. 
Pettit delivered an interesting lecture on tuberculosis and on medical 
organization. He also gave a lecture on tuberculosis, October 28, at the 
Presbyterian Church in the city of Winchester, and it was both interest- 
ing and profitable to the public in general. 


The Lake County Medical Society, at its meeting in Waukegan, Octo- 
ber 29, adopted resolutions regarding the publication of the names of 


physicians in relation to operations, injuries and other medical matters, 
and requesting that the various papers of the county refrain from pub- 
lishing the names of physicians under such circumstances. 

At the annual meeting of the Chicago Gynecological Society, October 
18, the following officers were elected: President, Henry F. Lewis; vice- 
presidents, Drs. Charles E. Paddock and Rudolph Holmes; secretary, Dr. 
Gustav Kolischer; treasurer, Dr. Charles B. Ree; editor, Dr. Emil Ries; 
pathologist, Dr. George Schmauch; councilor, Dr. Robert T. Gillmore; 
alternate, Dr. Channing W. Barrett. y 

At the annual meeting of the Southern Illinois Medical Association, 
held in Murphysboro recently, the following officers were elected: Presi- 
dent, Dr. George 8. Rainey, Salem; vice-presidents, Drs. Oscar R. Orms- 
by, Murphysboro, and William S. Wiatt, East St. Louis; secretary, Dr. 
Charles W. Lillie, East St. Louis; treasurer, Dr. Alexis T. Telford, 
Olney. The next meeting will be held in East St. Louis. 

At a meeting of the Streator Medical Club held recently it was re- 
solved that all physicians in the city shall hereafter charge $2.00 for 
making fraternal insurance examinations. The doctors for such exami- 
nation have been receiving $1.00, but as for similar examinations made 
for old line insurance companies they receive from $3.00 to $5.00, the 
medical men decided that they were underpaid by the fraternal organi- 
zation and raised the charge. 

The regular monthly meeting of the Brown County Medical Society 
was held October 17 and the teachers and parents of scholars were invited 
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to meet with them. Dr. L. J. Harvey of Griggsville was present and 
read a paper dealing with the various methods of ventilation in both 
the schoolroom and the home. Dr. Carl Black of Jacksonville read a 
paper on “The Adolescent Period.” quoted from various eminent author- 
ities and gave their views on different phases. 


At the annual meeting of the Association of Military Surgeons of the 
State of Illinois, held in Chicago, October 8, the following officers were 
elected: President, Major Thomas G. McCord, assigned Fourth In- 
fantry; vice-president, Lieut. Com. David W. Graham, Naval Reserve; 
secretary, Major Charles Adams, secretary to surgeon general (re- 
elected) ; and assistant secretary, Major S. C. Stanton, assigned First 
Infantry (re-elected). The next meeting of the association will be held 
at Dixon. 

The annual meeting of the Western Illinois District Medical Society 
was held October 30 in Jacksonville. Addresses were delivered by Dr. 
James W. Pettit, president, and Dr. Edmond W. Weis, secretary of the 
State Medical Society. It was decided to hold the next meeting in 
Quincy. Dr. John W. Adams, Carrollton, was elected president; Drs. 
John H. Rice, Quincy, and David W. Reid, Jacksonville, vice-president ; 
Dr. William P. Duncan, Jacksonville, secretary-treasurer (re-elected) ; 
and Drs. Robert J. Christie, Jr., Quincy, Frank P. Norbury, Jackson- 
ville, and Levin H. A. Nickerson, Quincy, censors. 

The quarterly meeting of the Tazewell County Medical Association 
was held in Pekin at the city hall Wednesday afternoon, Oct. 14, 1908, 
Dr. C. G. Muehlman, the president of the association, presiding, and 
nearly every town in the county was represented. The meeting was one 
of much interest to all concerned. Dr. George Zeller, superintendent of 
the Bartonville asylum, was present and read an exhaustive paper on 
tuberculosis. It was the sense of the meeting that the annual banquet 
be held in Pekin. At the close of the session adjournment was taken to 
the Tazewell Hotel, where the medical men sat down to a most delicious 
banquet. The meetings of the association are continuously growing in 
interest and are becoming quite an event to members of the profession. 

The ninth annual business meeting and banquet of the Sangamon 
County Medical Society which was attended by almost 100 physicians, 
was held November 9 at the St, Nicholas hotel, Springfield, and was one 
of the most interesting and successful gatherings ever held by the society. 
The early part of the evening was given over to the election of officers, 
the following being chosen to serve for the ensuing year: President, Dr. 
Walter Ryan; vice-president, C. L. Nelson; secretary-treasurer, G. T. 
Palmer; censors, 0. F. Maxon, D. W. Deal and C. L. Oatton, all of 
Springfield. After the business session the members of the association 
and their guests were invited to a banquet, following which excellent talks 
were made by Dr. J. B. Herrick of Chicago, a professor of Rush Medical 
College, who took as his theme, “Methods of Diagnosis ;” Judge Charles 
P. Kane of Springfield, whose topic was “The Cat in a Strange Garret,” 
and the Rev. Frank W. Burnham, pastor of the First Christian Church, 
who used as his subject, “Religion and Medicine.” 
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The medical societies of Champaign, Vermilion, DeWitt, Douglas 
and Piatt counties held a joint meeting in Illinois Hall, Champaign, 
Tll., Oct. 15, 1908, and the various county societies contributed about 
fifty members to the gathering. Naturally the meeting was of more in- 
terest to the medical fraternity, and the papers read were of a profes- 
sional order. Dr. A. E. Dale of Vermilion County, Dr. Edmondson of 
DeWitt, Dr. W. A. Wiseman of Douglas, and Dr. C. M. Bumstead of 
Piatt each contributed a paper on a medical topic. Dr. W. F. Burres of 
the local society was not present to discuss the subject assigned to him. 
The feature of the meeting was the talk by Dr. J. W. Pettit, president 
of the Illinois State Medical Society, who spoke on the modern advance- 
ment of the treatment of tuberculosis, and what he said was very inter- 
esting and instructive even to a layman. Supper was served to the visit- 
ors at the Bearsley, after which an informal smoker was held in Illinois 
Hall. It was at the smoker that Dr. Pettit gave his talk. 


The Mississippi Valley Medical Association held its annual] session 
for the fourth time at Louisville, Ky., October 13 and 14. Many inter- 
esting medical and surgical papers were read and very enthusiastic dis- 
cussion was indulged in by many of the members present. The address 
of Dr. Arthur Elliott of Chicago, president of the association, was heard 
by all the delegates in the Seelbach Auditorium. He spoke of “Currents 
and Counter Currents in Medical Advance.” He was followed by Dr. 
George Dock of Ann Arbor, Mich., on “Tropical Diseases in the Missis- 
sippi Valley,” and Dr. Arthur Dean Bevan on “The Surgery of the Kid- 
ney.” The association concluded its session after electing the following 
officers for the ensuing year: President, Dr. J. A. Witherspoon, Nash- 
ville, Tenn.; first vice-president, Dr. Louis Frank, Louisville, Ky.; 
second vice-president, Dr. Albert E. Stern, Indianapolis, Ind.; secretary, 
Dr. Henry E. Tuley, Louisville, Ky.; treasurer, Dr. 8S. C. Stanton, Chi- 
cago, Ill. St. Louis was selected as the next meeting place. 


The Central Illinois Homeopathic Medical Association held its 
twenty-seventh annual meeting at Springfield October 21. The follow- 
ing program was heard: “Conduct of Normal Labor,” Dr. E. 8. Smith 
of Urbana. Dr. Gilbert Fitzpatrick, attending obstetrician at the Cook 
County Hospital, Chicago, gave an account of two months’ experience 
with surgical obstetrics in that institution. Dr. Joseph P. Cobb of Chi- 
cago discussed “The Feeding of Infants in Their Second Year.” “Treat- 
ment of Acne,” by Dr. L. T. Rhoades of Lincoln. “Back to the Neg- 
lected, for It Introduces a New Thought in Medicine,” by Dr. F. G. 
Ketchum of Springfield. “Surgical Treatment of Enlarged Prostate,” 
by Dr. H. R. Chislett of Chicago. The following officers were elected 
for the ensuing year: President, W. M. Honn, M.D., Champaign; vice- 
president, J. A. Lindquist, M.D., Springfield; secretary-treasurer, C. 8. 
Bogardus, M.D., Clinton. The session closed with a banquet served at 
the Illini Country Club. About forty members were in attendance. 


The Chicago Medical Examiners’ Association has passed the follow- 
ing resolutions on the death of Dr. David J. Doherty: 
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Wuereas, It has come to our knowledge that our beloved and honored asso- 
ciate, David J. Doherty, on Tuesday, Oct. 27, 1908, entered into his final rest; 
and 

Wuereas, The medical profession of Chicago has suffered, in his untimely 
decease, the loss of a wise counselor, a loyal friend and sterling character; and 

Wuereas, The Chicago Medical Examiner’s Association deplores the sudden 
removal from its midst of a faithful worker, generous soul and efficient presiding 
officer; therefore be it , 

Resolved, By the trustees and members of the Chicago Medical Examiners’ 
Association, in special meeting assembled on the 28th day of October, 1908, 
that we hereby tender our heartfelt sympathy to the members of his family 
and his legion of friends, and that we express our firm belief that his life and 
labors have ndt been in vain, but have ever been devoted to a noble and worthy 
cause; and that be it further 

Resolved, That a copy of these resolutions be spread on the minutes of the 
Chicago Medical Examiners’ Association, and that a copy be transmitted to the 
surviving members of his family; also, that a copy be published in the Bulletin 
of the Chicago Medical Society. 

Wittarp D. Brope, 
Wittiam E. Duncan, 
Ernest L. Hayrorp, 
S. EIsENSTAEDT, 
Trustees. 

The Military Tract Medical Society, one of the oldest medical or- 
ganizations in the state, is almost a thing of the past. While it has not 
heen officially disbanded, its regular meetings will be discontinued for 
the present and doubtless will never be held again. At the annual meet- 
ing of the association, held October 16 in the city of Peoria, there were 
only a few members present. Out of the thousand invitations sent out, 
thirty-five were accepted. The attendance from Peoria itself was notice- 
ably small, and there was scarcely any interest displayed at the various 
sessions of the society. This condition of affairs is not a new one. For 
the last few years meetings of the Military Tract Medical Society have 
been a failure in the matter of attendance, in spite of the splendid pro- 
grams provided by the committees in charge. Consequently it was thought 
best to discontinue the annual gatherings. Owing to the sentiment on 
the part of the old members of the organization, some of whom have 
heen active workers since it was first organized, it was thought best not 
io officially disband, but rather to discontinue regular meetings and hold 
assemblies in the future, subject to the call of the president and secre- 
tary. This arrangement was made with the understanding that these 
officers were not in favor of future meetings. So it is more than likely 
that the Peoria convention will be the last ever held. The discontinuance 
of the Military Tract Association is due to the establishment of numer- 
ous other medical societies since that of this pioneer organization. When 
this district society was first formed it was about the only one of its kind 
that embraced the country known as the military tract. Since that 
time societies have been formed in cities, counties and in the state. They 
seem to fill the real need of medicine, and are much more popular. The 
Military Tract Society is a very old one. It was first organized in 
1858, some sixty years ago. Most of the old men in the medical profes- 
sion in Monmouth were formerly members, but, like those of other 
cities, have dropped out, and have taken up active work in city and 
county societies. 
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PUBLIC HEALTH. 


Batavia reports nine cases of typhoid fever. 

The schools at Isabel were dismissed October 19 on account of diph- 
theria. 

Twelve cases of smallpox have broken out in the Providence Church 
neighborhood, six miles west of Peoria. 

Maywood is said to be suffering from an epidemic of typhoid fever, 
twenty-five cases having been reported in the last ten days. 

Fraley and Pleasant Hill schools in Douglas County have been closed 
on account of an epidemic of diphtheria in the neighborhood. 

Almost 100 cases of smallpox were discovered in Fulton and Schuyler 
counties, and nine cases of smallpox were found near Dix, Ill. 

Scarlet fever is reported from Carpenterville and East and West 
Dundee. Braceville is reported to have a number of cases of diphtheria. 

The State Board of Health announces that it will furnish diphtheria 
antitoxin without charge to any person in the state who may need it, but 
only on application to the attending physician. 

It is reported that Dr. William A. Evans, commissioner of health 
of Chicago, hag filed suits against twenty physicians, patients and house- 
holders, charged with breaking the quarantine laws regarding scarlet 
fever and diphtheria. 

The epidemic of diphtheria and scarlet fever in Waukegan is said to 
be due to milk obtained from insanitary dairies and farms near the city. 
The epidemic is apparently on the increase, and conditions in North 
Chicago are said to be alarming. 

There were reported during October 2,281 deaths, or 29 fewer, than 
for the previous month and 12 fewer than for the corresponding months 
of 1907. The annual death rate per 1,000 was 12.41. Acute intestinal 
diseases caused 342 deaths; consumption, 238; pneumonia, 205; heart 
disease, 188; violence (including suicide), 184; nephritis, 182; cancer, 
124; diphtheria, 67; scarlet fever, 36; whooping cough, 7; influenza, 
3, and measles, 2. 

A state commission (three manufacturers, three employés, one law- 
yer, one sanitarian and one citizen at large) will investigate thoroughly _ 
and report bills and other methods for providing for the health, safety 
and comfort of employés in factories, shops, etc. Dr. Henry B. Favill, 
Chicago, is the physician on the commission. It has been commented 
that satisfactory results have not been secured in the past because of the 
lack of co-operation and mutual understanding between capital and 
labor, and that this commission gives promise of good results. ° 

The epidemic of typhoid fever in West Pullman, and that of scarlet 
fever aud diphtheria near West Forty-sixth Street and Ashland Avenue, 
Chicago, appear to be at an end. The situation at the Beale School is 
also said to be improving, although more slowly. As a result of these 
three situations the Department of Health has formulated the following 
conclusions: First, every case of contagious disease results from some- 
body’s violation of the law. Second, no epidemic situation can be al- 
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lowed to drift; the policy of laissez faire will not work. Third, the 
mailing card will cure any epidemic situation in short order. Fourth, 
the clergy, physicians and good citizens generally can be depended on 
when they are stirred into activity. 

The Department of Health of Chicago, in its Bulletin for November 
7, has issued the following statement regarding the tuberculosis situation 
in Chicago: “Physicians are again advised that tuberculosis is a report- 
able disease. The ordinances require any physician diagnosing a case of 
tuberculosis to report such case to the Department of Health on a postal 
card furnished for that purpose. It is further required that any physi- 
cian attending a case that is a suspected case of tuberculosis shall report 
same as a suspicious case. Parents or other legal guardians are advised 
that in the event of there being no attending physician the ordinances 
make it obligatory upon them to report any case of tuberculosis occur- 
ring in minors under their charge. Adult victims of the disease who 
have no physician attending them are required by law to report their 
case to the Department of Health. Managers, or persons of other title 
in charge of hotels, hospitals, homes, schools, colleges or other institu- 
tions, are required by ordinance to report all cases of tuberculosis occur- 
ring in such places as are under their charge, regardless of the report 
by the patient, parent or guardian. The penalty for violation, disobe- 
dience or refusal to comply with the provisions of this ordinance is‘a fine 
of from $10 to $200 for each offense. 

“The foregoing provisions of the law apply not only to tuberculosis, 
but with equal force to all infectious and contagious diseases. It is of 
the utmost importance that every case of infectious or contagious disease 
be reported to the department immediately after discovery. Not more 
than one-half of the tuberculosis cases are now being reported. During 
the last sixteen months we have repeatedly requested physicians and 
others to report their cases. In that time 2,562 cases were reported and 
4,278 deaths from this disease were recorded. The excess of deaths over 
reported cases was, therefore, 1,716. We should have had a record of 
every one of those 1,716 cases and many others who moved to other parts 
before dying, while they were living cases.- How can the fight against 
this dreadful scourge be successfully carried on while half of the infec- 
tion spreaders are without the necessary supervision? It is quite evident 
a change of policy is necessary. Hereafter the department will give 
special attention to the tuberculosis situation. Every means at its com- 
mand will be used to secure reports of living cases. Persistent violation 
of the ordinances will surely lead to vigorous prosecution.” 





CHANGES IN LOCATION. 
Dr. C. W. Heald has removed from Orien to Osceola, Iowa. 
Dr. C. M. Harris of Bourbon, Ind., has located in Casey, Ill. 
Dr. F. J. Corey has removed from Orien to Downers Grove, Ill. 
Dr. A. N. Crouch of Assumption will locate in Carlinville, Ill. 
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Dr. Susanna Orton has removed from Chicago to Darlington, Wis. 

Dr. Lester W. Stearns of Oak Park has removed to Kearney, Neb. 

Dr. R. D. Varner of Kokomo, Ind., has removed to Ridge Farm, Ill. 

Dr. J. Frank Sinclair has removed from Cisna, Wayne County, to 
Hume, Ill. 

Dr. Elbert W. Oliver, a long-time practitioner of Wenona, has re- 
moved to Peoria. 

Dr. F. R. Morgan of Towanda, McLean County, IIl., has removed 

to Kokomo, Ind. 

Dr. J. A. Graham, Chicago, announces the removal of his residence 
to 1757 Arlington Place. 

Dr. I. N. Smith, formerly of Toluca, Ill., but of late located at Port- 
land, Oregon, it is announced, will soon return to Toluca. 

Dr. C. E. Fogg of Wenona, it is stated, has recently been making 
arrangements with a view to opening an office in Toluca. 

Dr. Paul S. Mabry of Varna has removed to Runnello, Iowa, and 
Dr. Bruce D. Hart of Prophetstown has located at Varna. 

Dr. B. F. Forrest, formerly of Henry, Ill., but later of Eagle Lake, 
Texas, who had since located at Peoria, has again returned to Henry. 

Dr. Frank T. Potts of Toluca has recently been transferred in mem 
bership from the McLean County Medical Society to that of Marshall- 
Putnam County. 

Dr. J. P. Houston, Chicago, announces the removal of his office to 
1131 Sheffield Avenue, the southwest corner of Newport Avenue; resi- 
dence, 1180 Sheffield Avenue. 





NEW INCORPORATION. 

A license to incorporate was recently granted by Secretary of State 
James A. Rose to the Wastemo Remedy Co. of Springfield, with a capital 
of $5,000, to manufacture and deal in merchandise. The incorporators 
are J. C. Walters, 8S. D. Moor, C. H. Walters and F. H. Sterling. 





MARRIAGES. 


Ratrn L. Larson, M.D., to Mrs. Mae Lee, both of Chicago, recently. 

Frank J. Drviin, M.D., to Miss Adele Devine, both of Newark, 
Oct. 21, 1908. 

Grorce W. Manoney, M.D., to Miss Julia Garvey, both of Chicago, 
Oct. 21, 1908. 

Paut Ottver, M.D., Chicago, to Miss Elizabeth Lane of Rockford, 
Ill., October 28. 

Joun J. Coapy, M.D., to Miss Mildred Brinkerhoff, both of Mokena, 
Ill., October 21. 

Apert Carter, M.D., to Miss Elizabeth Malcolm Stewart, both of 
Chicago, October 29. 
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Grorce Ensmincer, M.D., Chicago, to Miss Elizabeth Lockwood of 
Peru, Ind., October 8. 

Joun J. McInrosu, M.D., Allendale, Ill., to Miss Hester Isabel 
Holsen, at Robinson, Ill., October 3. 

Joun J. McIntosu, M.D., Allendale, Ill., to Miss Hester Isabel 
Holsten, at Robinson, Ill., October 3. 

Witu1am Watson Gartey, M.D., Bloomington, Ill., to Miss Louise 
Huffaker of Jacksonville, Ill., October 21. 

R. K. Campsett, M.D., Springfield, and Miss Louise M. Schmitz of 
Mascoutah, Ill., were recently married at Mascoutah. 

Rosert Cottyer Bourtanp, M.D., Rockford, Ill., to Miss Elizabeth 
Mary Stimson of Appleton, Wis., at Peoria, Ill., October 10. 

JosepH AmBrosta Jencer, M.D., and Dr. Grace Frith-Hagans mar- 
ried, November 17, in the rectory of St. Ambrose Church, Hyde Park, 
Ill. 

J. C. Watters, M.D., and Miss Maude E. Kincaid, both of Spring- 
field, were married in St. Louis, Mo., Nov. 10, 1908. They will reside at 
Springfield. 

Harrison CHARLES BLtanKMeYeER, M.D., Springfield, and Miss 
Helen Farwell Van Cleave were married in Springfield, November 19, at 
Christ Episcopal Church. 





DEATHS. 

Cuartes E. Aten, M.D. Rush Medical College, 1862; died at his 
home in Mason, Lll., June 10, aged 74. 

Joun P. Hurcuison (years of practice, Ill., 1887) ; died at his home 
in Roodhouse, Ill., April 18, aged 80. 

Joun P. Hopkins, M.D. Bennett Medical College, Chicago, 1893 ; 
of Oaklawn, Ill.; died at Orland, Ill., April 12, aged 46. 

PLEASANT KeERNAL, M.D. Knoxville (Tenn.) Medical College, 1855; 
died at his home in Prairie City, Ill., September 25, aged 72. 

Rosert W. Georcr, M.D. Cincinnati Medical College, 1860; died at 
his home in Elgin, Ill., September 24, from paralysis, aged 76. 

Joun E. Harris, M.D., Louisville Medical College, 1870; died at 
his home in Bloomington, Ind., November 5, from nephritis, aged 61. 

Jonn K. Ricuey, M.D. American Medical College (Eclectic), St. 
Louis, 1880; of Mendota, IlJ.; died in Peru, Ill., August 14, aged 70. 

Joun B. Suore, M.D. Barnes Medical College, St. Louis, 1895; 
Salem, IIl.; not in practice; died, October 5, from typhoid fever, aged-41. 

TuEoporE CLarENcE Harcxer, M.D. Rush Medical College, 1903; 
of Chicago; died at the Frances E. Willard Hospital in that city, Feb- 
ruary 6, from pneumonia, aged 36. 

Wittiam W. Bicxerr, M.D. Starling Medical College, Columbus, 
1864; of Columbus, Ohio; died at the home of his sister in Danville, 
[ll., from heart disease, October 22. 
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Jxessrk K. Dusors, M.D. Washington University, St. Louis, 1875; 
formerly of Chicago; a member of the American Medical Association ; 
died suddenly, October 26, in Boise City, Idaho. 

Joun H. Trmxen, M.D. Hahnemann Medical College, Chicago, 
1877; died at his home in Peoria, from cerebral hemorrhage, November 
1, aged 54. 

Atrrep Haptrey LInpuey, an eclectic practitioner of Los Angeles, 
formerly of Chicago, died at Long Beach, Cal., October 18, from cerebral 
hemorrhage, aged 64. 

Guy Morrison, M.D. St. Louis Medical College, 1879; of Pinckney- 
ville, Ill.; a member of the Illinois State Medical Society; died in El 
Paso, Texas, March 2, aged 54. . 

Joun E. Groves, M.D. Bennett Medical College, Chicago, 1887; of 
Altamount, Ill.; died in a hospital in St. Louis, October 14, about two 
months after a surgical operation. 

Wituiam McKnicut, M.D. Rush Medical College, 1862; for many 
years a practitioner of Granville, [ll.; died at his home in Normal, IIL, 
October 16, from uremia, aged 85. 

Orro E. Hagertne, M.D. Rush Medical College, 1886; a member of 
the Illinois State Medical Society; died at his home in Bloomington, 
October 10, from tuberculosis, aged 47. 

Grorce WarrREN ReyNnotps, M.D. Rush Medical College, Chicago, 
1873; a member of the Illinois State Medical Society; died at his home 
in Chicago, October 4, from tuberculosis. 

Wituram E. Vary, M.D. (examination, Ill.); examining surgeon 
during the Civil War; for twenty-five years a practitioner of DeWitt, 
Towa; died at his home in Chicago October 28, aged 82. 

Epwarp L. Warts, M.D. Kentucky School of Medicine, Louisville, 
1891; a member of the American Medical Association; was found dead, 
from heart disease, near his home in Triumph, Ill., October 14, aged 44. 

Marx Brock, M.D. Chicago Medical College, 1865; assistant sur- 
geon of the Fourteenth U. S. Infantry during the Civil War; died at his 
home in Chattanooga, October 17, from enlargement of the spleen, 
aged 76. ; 

Cuartes Ross Parke, M.D. University of Pennsylvania, Philadel- 
phia, 1847; a surgeon in the Russian Army during the Crimean War; 
for many years a practitioner of Bloomington, [Il., and from 1880 to 
1903 chief of staff of St. Joseph’s Hospital; one of the founders of the 
Illinois State Medical Society; died at the home of his daughter in 
Louisville, November 6, from cerebral hemorrhage, aged 85. 

Metvin E. Kepner, M.D.; a graduate of the Missouri Medical Col- 
lege, 1899; died at his home in La Clede, Fayette County, November 2, 
of facial infection, aged 37 years. Dr. Kepner was a member of the 
American Medical Association, Illinois State and the Effingham County 
societies, and at the time of his death was vice-president of the Effing- 
ham County Society. He -was buried by the Masonic Order. 

Wituram T. Ecxtry, M.D. University of Iowa, 1884; professor of 
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anatomy in the College of Physicians and Surgeons of Keokuk, Iowa; 
six years later he became professor of anatomy in the dental department 
of Northwestern University, Chicago; since 1901 and until the time of 
his death he has been head professor of anatomy in the College of Physi- 
cians and Surgeons, Chicago. Dr. Eckley died of heart disease, Septem- 
ber 21, at his country home, near Grand Haven, Mich. 

JoserH F. Dicus, M.D., born at Moscow, Ohio, Sept. 10, 1852; 
graduated Rush Medical College 1880; practiced until his death at 
Streator; taken sick with acute appendicitis October 26; operated 
October 27; and died Nov. 1, 1908, at Streator, Ill. 

The Streator Medical Club, at a special meeting, passed the follow- 
ing resolutions regarding Dr. Dicus: 


It is with profound regret that we, of the Streator Medical Club, again re- 
cord the passing of another of our fellow physicians, Dr. Joseph F. Dicus; 
therefore, be it 

Resolved, That we pay this public tribute to the memory of a loyal friend, 
so highly esteemed for the conscientious discharge of duty both to the public 
and his professional brothers. Dr. Dicus, being a self-made man, was self- 
reliant and a most strenuous worker. His generosity was very unusual and few 
gave more without hope of financial reward. Though often burdened with home 
duties, his great sympathy and kindness to his patients and to his fellow. physi- 
cians and their families in sickness was characteristic of the man as well as his 
devotion to his invalid wife through the years of her patient suffering. He was 
identified with the Streator Medical Club and with the LaSalle County, North 
Central, Illinois State and American Medical associations, was an ex-president 
of the LaSalle County and North Central Illinois Medical societies. No one 
gave more time to medical society work, and he was seldom absent from such 
meetings. His untimely death will cause a vacancy in the ranks of those who 
stood for the higher professional ethics; be it further 

Resolved, That we attend his funeral in a body; extend our sympathy to his 
family, and especially to his invalid wife, and request that these resolutions be 
published in our city papers and THe ILLINoIs MEDICAL JOURNAL, and a copy 
be recorded in the minutes of the Streator Medical Club. 

C. D. CHALFANT, 

H. S. Lester, 

THERESA JENNINGS, 
Committee. 

Davin JosepH Donerty, M.D., died October 27 in the Hospital of 
St. Bernard de Dieu, Chicago, after a second attack of cerebral hemor- 
rhage, aged 58. Dr. Doherty was born in St. Louis, graduated from the 
Minnesota Hospital Medical College in 1887, and from the University 
of Freiburg, Germany, a year later. He was a member of the American 
Medical Association; Chicago Medical Society, of which he served as 
necrologist and treasurer for several years; American Oriental Society ; 
American Anthropological Association, and Modern Language Associa- 
tion. He was associate professor of gynecology in the Chicago Poli- 
clinic. During the Spanish-American War, Dr. Doherty became inter- 
ested in the people and language of the Philippine Islands, and, after 
having mastered the Tagalog, the most important dialect, he made his 
first journey to the islands in 1903 to study the people, the languages 
and the conditions obtaining there. His report of this trip was so valu- 
able that it was made a part of the record of the United States Senate. 
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His next study was a comparison of the different dialects, and resulted 
in the preparation of an English-Tagalog grammar and English-Tagalog 
vocabulary. He made a second trip to the islands in 1906, and a third 
voyage a year ago. His principal achievements, aside from his ethno- 
logic and philologic researches, were the foundation of a training school 
for native nurses, and of a society to provide for a dispensary connected 
with an organization to procure pure milk for infants. Dr. Doherty 
had the entire confidence of the Filipinos, associated with both their 
radical and conservative leaders, and held at the same time most cordial 
relations with the United States government officials. He was beloved 
and respected by all with whom he came in contact because of his kind- 
heartedness, truthfulness and sincerity. His career may serve as an 
example of altruism, kindliness, devotion to principle and self-denial 
for the welfare of others.* 


* For report of memorial meeting, see p. 724 
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CHICAGO. 























The TONOLS are true Glycerophosphates—not mere phosphates. 
The following combinations advantageously replace the bulky, unstable, expensive 
elixirs and syrups: 


Duotonol Tablets 


2% gr. Lime-Tonol, 2% gr. Soda-Tonol 
For the asthenias due to phosphatic impoverishment 


Triotonol Tablets 


2% gr. Lime-Tonol, 2% gr. Soda-Tonol, 1/60 gr. Strychnine-Tonol 
For rapid stimulation in severe systemic depression 


Quartonol Tablets 


2\ gt. Lime-Tonol, 2\ gr. Soda-Tonol, % gr. Quinine-Tonol, 1/200 gr. Strychnine-Tonol 
For prolonged exhibition, to maintain neurotonization 


Sextonol Tablets 


2 gr. Lime-Tonol, 2 gr. Soda-Tonol, % gr. Iron-Tonol 
\ gr. Manganese-Tonol, \ gr. Quinine-Tonoi, 1/200 gr. Strychnine-Tonol 


For combined nervine, hemogenic and alterative effect 





Literature with publications by ROBIN, WILLIAMS, BARDET, DANA, 
QUACKENBOS, DERCUM, GORDON, JOLLY, PHILLIPS and many others from 


SCHERING @ GLATZ - New York 
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COLLEGE OF PHYSICIANS AND SURGEONS 
OF CHICAGO 


COLLEGE OF MEDICINE OF THE UNIVERSITY 
OF ILLINOIS 





COLLEGIATE YEAR -—SEPT. TO JUNE 


Four years course. Students permitted 


to specialize in electives. Completely 


equipped Laboratories. Unsurpassed clin- 
ical advantages. Special courses in anat- 


omy for Postgraduates. 


DR. FRANK B. EARLE, Secretary 
Congress and Honore Streets, CHICAGO 








THE FIDELITY AND 
CASUALTY CO. 


OF NEW YORK 


1876 noSERT 3: HILLAS, Viee-Pres. & Sec'y 


Physicians 
Liability Insurance 


OUR POLICIES PROVIDE AS FOLLOWS 


{ st—Any suit for alleged pales ractice (not yy 
inal), any error, mistake or neglect for 
which our contract holder is sued, whether 
the act or omission was his own or that of 
an assistant — is defend 

2nd—Defense to the courts of last resort, if 
necessary, all at our expense, with no limit 
as to amount. 

3rd—If we lose, we pay, to the limit agreed 
upon in the contract. 


ASSETS, Dec. 31, 1907, - 


1908 


$7,537,429.91 


LOSSES Paid to Dec. 31,1907, $26,629,131.90 
DIRECTORS 
Dement | astee, pjezanter E. Orr, . 
. P. Dizon, en Pierrepon . 
aes w. a } ~—4F A. Raven, 
Geo. E. I John L. Riker, 
wa. L. W. Emlen Roosevelt, 
es McOullough, . F ard, 
wa. J. Matheson 


Principal Offices, 97-103 Cedar Street, NEW YORK 
Agents in all Considerable Towns 


























A DASH OF FLAVOR—fty | 


cent purest Norwegian Cod-liver Oil, ten 
per cent C. P. Glycerin, six grains Cal- 
cium and three grains Manganese Hypo- 
phosphites to each fluid ounce—plus— 
skillful laboratory effort—and you have 


EMULSION 
CLOFTLIN 


a surprise to all who use 
it. True, it is Cod-liver 
Oil—but perfectly emul- 
sified—uniquely flavor- 
ed—sweet as a ges 
so palatable—that 
patients will take 
the last —. 


RB, Emulsum um Olei Morrhuae 
(CLOFTLIN) 

See—“*New and Non-Official Rem- 
edies—Page 44, 3rd Edition, 
for all conditions where 
Cod-liver Oil is indicated. 
Samples and Literature Free. 


THE CLOFTLIN CHEMICAL CO. 
75-77 Cliff St., N. Y. 


t to 




















HOTEL CUMBERLAND 


NEW YORK 
S. W. Cor. Broadway at 54th Street 


Near 50th St. Subway and 53d St. Elevated and access- 
ible to all surface lines 


Ideal Location. 
Near Theatres, 
Shops, and 
Central Park. 


New and 
Fireproof 


STRICTLY FIRST 
CLASS IN EVERY 
RESPECT 


All Outside Rooms. 


No Carpets, 
All Hardwood 
Floors and Oriental 
Rugs. 


European Plan. 
Transient rates, 
$2.50 with bath, 
and up. 
Restaurant 
Unexcelled 


Prices reasonable. 





= 
HEADQUARTERS FOR PHYSICIANS 
HARRY P. STIMGON, formerly with Hotel Imperial 
R. J. BINGHAM, formerly with Hote] Woodward 
ERR MINN 
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- LECITHOL 








cA palatable emulsion of lecithin. 
Rich in organic phosphorus. Stim- 
ulates nutrition, increases hemo- 
globin and leucocytes and improves 


the appetite. LECITHOL is 





indicated in rickets, infantile 
atrophy, pancreatic diabetes, chlo- 
rosis, tuberculosis, and as a tonic 


for the aged and overworked. 









ARMOUR Avo COMPANY 
Q 
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ADVERTISEMENTS. ll 
LITHIA 
BUFFALO) sranct 
WATER 
IN ALBUMINURIA OF BRIGHT’S DISEASE 
PREGNANCY AND SCARLET FEVER 


Dr. Jos. Holt, of New Orleans, Ea-President of the State Board of Health of 
Louisiana, says: “I have prescribed BUFFALO LITHIA WATER in affections of the kid- 
neys and urinary passages, particularly in Gouty subjects, in Albuminuria, and in irritable 
condition of the Bladder and Urethra in females. The results satisfy me of its extraordinary 
value in a large class of cases most difficult to treat.” 

Dr. George Ben Johnston, Richmond, Va., Ha-President Southern Surgicat 
and Gyncooloproel Association, Ba-President Medical Society of Virginia, and Professor of 
Gynecology and Abdominal Surgery, Medical College of Virginia: “It is an agent of great 
value in the treatment of the Albuminuria of “a 

T. Criswold Comstock, A.M., M.D., St. Louis, Mo. says: “I have made 
use of BUFFALO LITHIA WATER in gynecological practice, in women suffering from acute 
Uremic conditions, with results, to say the least, very favorable.” 

Dr. J. T. Davidson, New Orleans, La., Ex-President New Orleans Surgical and Med 
toal Association, says: “I have for several years prescribed BUFFALO LITHIA WATER in 
all cases of Scarlet Fever, directing it to be drunk ad libitum, with the effect of relieving all 
traces of Albumin in the urine, and have found it equally efficacious in renal diseases requir- 
ing the use of alkaline water.” 


Medical Treatment on request. For Sale by Druggists generally. 


BUFFALO LITHIA SPRINGS WATER CO., Buffalo Lithia Springs, Va. 











@ You appreciate the 
importance of using 
an infant food that 
can be varied to 
suit any individual 
case. 


Then you should 
value Mellin’s Food. 








Literature and Samples upon request. 


Mellin’s Food Company, 
Boston, Mass. 
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Makes Perfect Gluten Bread 


This bread may be easily made by any- 
one who can make the ordinary kind. 


Richer in protein than the requirements of 
the National Pure Food Law. 


Put up in 5, 10, and 25-lb. sacks. 
For sale by leading grocer in each city. 


Literature Sent on Application. 





THE PURE GLUTEN FOOD CO. 
90 West Broadway NEW YORK 














OBSTETRIC BAG No. tit. 
Price Only $4.50 





This bag is 16 in. long, 10 in. high, and 6 in. wide. 
It is made of the best black seal grain baz leather, and 
is all leather lined. Has pocket and loop on the inside. 
Fitted with leather covered steel frame with solid brass 
trimmings. This bag is made of two pieces of leather 
with seam in the center of end making the bag to last 
a lifetime. No better bag in the market for every-day 
use. Sent C. O. D. if desired. 


Send for Illustrated Catalogue 


PHOENIX LEATHER MFG. CO. 


MANUFACTURER OF 
PHYSICIANS’ LEATHER GOODS 
172 Grand Ave.. CHICAGO 











The “Storm” Binder ana Abdominal Supporter 


PATENTED 


Is adapted to use of Men, Women, Children and Babies. 





No Whalebones. 
No Rubber Elastic. 
Washabie 
as Underwear 
Fiexibie, Durable, 
Light, Comfortabie. 


The invention which took the 
prize offered by the Managers 
of the Woman’s Hospital of 
Philadelphia. 














WOMAN'S BELT—FRONT VIEW 





The “Storm’’ Binder 

May Be Usep 
as a SPECIAL support in cases 
of prolapsed kidney, stomach, 
colon and in ventral and umbili- 
cal hernia: as a GENERAL sup- 
port in pregnancy, obesity and 
general relaxation: as a ST- 
OPERATIVE Binder after 
operation upon the kidney, 
stomach, bladder, appendix 
and pelvic organs, and after 
plastic operations and in con- 
ditions of irritable bladder to 
support the weight of the 
viscera. 











Agencies with territorial rights for the Manufacture and Sale of the “STORM” 
ABDOMINAL SUPPORTERS on a royalty basis are being established 
as rapidly as possible. Only responsible parties n apply. 





AS _INFRINGERS Witte 


BE PROSECUTED 1 

















Illustrated folder giving styles, prices and diagram for meesuring and partial list of physicians using 
“Storm” Binder sent on request. 


KATHERINE L. STORM, M.D. 


MAIL ORDERS FILLED WITHIN 24 HOURS ON RECEIPT OF PRICE. 


1612 Diamond St., Philadelphia 
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ILLINOIS STATE MEDICAL SOCIETY 


SECTION OFFICERS AND COMMITTES. 


SECTION ONE. 

Jos. L. Miller, Chairman......... Chicago 
Cc. A. Wells, Secretary............ Quincy 
SECTION TWO. 

Daniel N. Bisendrath, Chairman. .Chicago 
H. N. Rafferty, Secretary........ Robinson 
COMMITTED ON PUBLIC POLIcy. 

Robert B. Preble, Chicago. 

Carl B. Black, dncksonviite. 

Wm. L. Baum, 

The President = ee ex-officio. 





COMMITTEE ON MEDICAL LEGISLATION. 
L. C. Taylor, Springfield. 
¥. $ Marcy, Peoria. 
Fowler, Chica 
S iene and Bocretans, ex-officio. 


COMMITTEES ON SCIENTIFIC WORK. 
The Section Officers. 
The President and Secretary. 
A. MMITTEE ON ~~ eam EpucaTIon. 
F. Percy, Galesbu F,. P. Norbury. 
Charles G. Mix. 


COUNTY SOCIETIES. 


This list is corrected In accordance with the best information obtainable at the date 
of going to press. County Secretaries are requested to notify Tue JournnaL of any 


changes or errors. 
Adams County. 


| 
J. B. Gewae, PROB. «ccccccoccecess Quincy | 


Clarence A. Wells, Secy...........- Quincy 
Alexander County. 

Samuel B. Cary, Pres.........+++0+. Cairo 
J. DB Welsh, Baa ccc nccccccocvcesces Cairo 
Bond County. 

John W. Warren, Pres.......... Greenville 
J. ©}. Wee, BOs cccccececeses Greenville 
Boone County. 

Robt. Hutchinson. Pres............ Capron 
CUee. DORR, Wien cccccecceccns Belvidere 
Brown County. 

E, C. Allworth, Pres......... Mt. Sterling 
F. E. McGann, Secy........... Mt. Sterling 
Bureau County. 

J. DG. DGee, BOP cc cccctccccisvesse Buda 
O. J. Flint, Secy-Treas........... Princeton 
ee County. 

5. @ Basey, BeBe ccccocesdcosees Batchtown 
Stephen latt, te Bee co asecseeqecses Hardin 
Carroll County. 

S, TR Bee, Wale o.0 edn cecassues Shannon 
H. 8. Metcalf, Secy........... Mt. Carroll 
Cass County. 

John W. Huston, Pres........... Virginia 
J. A. ateGen, Seep poets esnahewte Virginia 

mpa ounty. 

J. @. Mase, FUGBace ccccdvccececse Urbana 
C. F. Newcomb, Bs co nagceoes Champaign 
Clark County. 

W. W. Brued, PEGS. cvccccescccces Marshall 
Es, 2s WEG Se 0 < cacehaeecécocs Marsha!! 
Clay County. 

BRB. C. Duncee, PIGS. ..cccccces Clay City 
J. We Wee, Wiss dvesecceces Clay City 
Christian County. 

J. H. Dickerson, Pres.......... Taylorville 
D. D. Bart, Beep. .cccccccccces Taylorville 
cl moon County. 

J. J. Morony, oe tdenecstubee B 
J. C. BeMGRe, Bese. ccceccccce Taylorville 
Coles County. 

O. Freeman, Pres.........++++- Mattoon 
Fy H. Craig, Secy teeneheneeeed Charleston 
Cook County. 

Alfre@ C. Cottem, PROB. .ccceccceccs Chicago 
Merlin Z. Albro, Secy............ Chicago 
Crawford. County. 

Leroy Newlin, Pres........... Hardinville 
A. L. Lowe, Secy eowsnwtecd sowie Robinson 
‘Cumberland County. 

pe souweorooecsse Robinson 
Wee ls cnceegecsasees Toledo 
DeKalb County. 

BD, Bh, GR, Bis oc veccseetscesnure Genoa 
Gj = RSS noa 
De Witt County. 

G. A, Grae, FUER cc cpccncescess Clinton 
Cc. W. Chapin, pet bins 0 obedsss ease Clinton 

Douglas County. 

WW. BD, Fe eicesiceecedn sci Tuscola 
B. Ferrell, Secy onccecseccesses Carterville 
(amuated wt ith Sack County) 

c. L. Kerrick, 9 es 640060040 Chrisman 
F. G. Cretors, BaP cccacces ccccecech ee 
East St. Louis. 
© Be, Beeehees cede nenteticewsr 
Tlenry A. Cables, Me ectdedccterthuweeee 








© Bute, BeNoe ss ccéssccss Samsville 

Vo McCormick, BOBacacbececes Bone Gap 
Effingham County. 

a4, Hausmesser, Pres........... humway 

Cc. F. Burkardt, Secy eeanetensces Effingham 
Fayette County. 

Re, Ee DR, FE oon 5 dahvain cunee Vandalia 
A. L. T. Williams, Secy.......... Vandalia 
Franklin County 
A, G Gm: Desases sobas000s0 ck 0% Benton 
W. Bl, AIWM BOR c cc ccceccccccces Benton 
Fulton County. 

A, GS Gate, TE és avin bacocedae Ellisville 
EA G. Ba, Gites cossetneccscs -+..-Cuba 
Gallatin County. 

Paul Sherman, Pres......... Shawneetown 
A, DB. Cape, Bee cc cvicccés Shawneetown 
Greene County. 

H. W. Chapman, Pres........... Whitehall 
El. A. CORE, Bee cecccsecccce Whitehall 
Grundy County. 

W. B. Walsh, Pres......... Seceseoce Morris 
H. M. Ferguson, Secy............+++ Morris 
Hamilton County. 

I. W. Asbury, Pres.......... McLeansboro 
Cc. M. Lyon, her ceceesccecce cLeansboro 
Hancock County. 
eS fT Ee Ra Bowen 
Cc. L. Ferris, Secy Ps = SRT Te Carthage 
Hardin C 
F. M. Powler, Pres........ - Elizabethtown 
R. H. Will . Secy.....Mlizabethtown 
enderson County 
. B. Ka in scene +++ Oquaw 
Ralph Graham, Secy........... Biggsville 
Henry County. 

L. A. Ferry, Pres....... eecceceecs Geneseo 

Cc. W. Hall, Secy oanees 
I is-Ford District 
| Rn pene. _ Sevecccocccces wee 
ey, eeéseccce coees WE 
H. G. H at, m4 v 
ors peseeccsee ergennes 
H. H. Roth, Sec.-Treas.......M 
J r County. 
Ww. G. oecececccooce Newton 
James P. mt, Wells seaccecaces Newton 
County. 

John T. Whitlock, Pres........ Mt. Vernon 
Wilbur N. Gilmore, Secy...... Mt. Vernon 
ersey County 

A. K. Van Horn, Pres......... 
Bs Mcncannesens ccd Jerseyville 
Jo Daviess County. 
A. F. Bucknam, Pres...........++. 
D. G. Smith, Beey.........seeee Elizabeth 
Johnson Coun 
H. D. Larue, Pres.......... -New Burnside 
Ww. R. meee eeveceesss ° 
Siien Men Sesto. 
Fox #3 a oes ical 
MONE, PSB. cs ccccccecce 
Geo. F Mien Bay aesseeqece ee 
County. 
Wheeler, Pres.........Grant Park 
Kendall County. 
Wilton H. Livermore, Pres...... Plattville 
. A. McClelland, Secy.......... - Yorkville 











COUNTY SOCIETIES, 





Knox County. -_ 

. Bw fe, Pre®....cceeeceeeeses ona 
F G. Hall, Secy.........-----Galesburg 
Lake County. 

J. C. Foley, Pres......+-es+++++ Waukegan 
W. H. Watterson, Secy......-++- Waukegan 
La Salle — 

Wm. Schoenneshoefer, Pres.......Lostant 
A. J. Roberts, Secy....--+--+++++- Ottawa 
Lawrence County. 

H. V. Lewis, Pres......- ..+-Lawrenceville 
Cc. P. Gore, Secy...++++++++ . Lawrenceville 
Lee County. 

B, 8. Murphy, Pres......-++++++++> Dixon 
Cc B. LeSage, Secy........+-----Dixon 
Livingston County. 

L. R. Allen, Pres......+++++++% . -Forrest 
John Ross, Secy ecceesvers coccee Fontiac 
Logan County. 

L. M. Perry, PreS.....+++ee++s » ones 
H. 8. Oyler Secy........++++ .-Lincoln 
Mefponengh County. 

A. R. Adams, Pres.......- . -Macomb 
A. K. Fg Wingy htekid aie aeons Macomb 

McHenry County. 
(See Kane-McHenry District.) 
McLean County. 

F. H. Godfrey, Pres..... . -Bloomington 
R. D. Fox, Secy......-sseeees Bloomington 
Macon County. 

N. D. Mere, | = cavhedaKeee noes Decatur 
W. H. Bell, Secy.......-.+.- eoeees Decatur 
“acouvin County. 

J. P. Denby, Pres......--++++. Castipetiie 
H. A. Pattison, BOF. co ccccccccces 

Madison County. 

Waldo Fish BURBe ccccce oeeeeasene Alton 
BR. W. Fe igenboum, Secy...... Edwardsville 
Marion County. 

Cc. B. Al PreS.cccess eoccesceseoome 
W. W. Murfin, Secy....... eeeese .-Patoka 
Marshall-Putnam County. 

Wm, A. Simmons, Pres.......- --Meanelte 
Wm. O. Ensign, Secy........-- . Rutland 
Mason County. 

C..W. Carel, Pres... cccccccess Mason City 
EB. B. Rhorabaugh, Secy.........- San Jose 
Massac County. 

Jd. A. Orr, SLT = —s«sslg 
A. C. Ragsdale, Secy...... -++.++Metropolis 
Menard County. 

Herman Rothert, Pres...... ....Petersburg 
Irving Newcomer, Secy........- Petersburg 
Mercer County. 

B. R. Winbigler, Pres..........++- Seaton 
A. N. Mackey, Secy......+-sseee0++ Aledo 
Monroe County. 

H. Heldelberg, Pres...............Hecker 
L. Adelsberger, Secy........++++ Waterloo 

sgntgune Coun 
P. M. Kelly, Pres... a4 aane - . Litchfield 
H. F. Bennett, Secy..... Ti iiD i iiitehfield 
Morgan County. 

D. W. Reid, Pres........++++- Jacksonville 
P. B. Hofmann. Secy........- Jacksonville 
ay Com. 

W. BW. Stedman, Pres........+++- Sullivan 
F. P. Zerfass, g O95 eodesaene -.+-Sullivan 
Ogle County. 

J. M. Beveridge, Pres............Orezo 
J. T. Kretsinger, Secy..... .Leat River 
Peoria City Medical Society. 

c. U. Collins, Pres.......- cvececcc OO 
J. H. Bacon, Secy.......+- ve ceeee Peoria 
Perry County. 

W. L. McCandless, Pres.....Pinckneyville 
J. W. Smith, Secy..........Pinckneyville 
Platt County. 

W. F. Matson, eeveccesees- Monticello 
‘C. Mr: Bumstead, Secy.......++- Monticello 





Pike County. 

L. 8. lec. BEB. ccccccesceseesé oe 
RB. EH. Malm, Beez. ccccccccccoses .- Barry 
Pope County. 

Jas. Dixon, Pres.......s+seeee% Hartsville 
W. A. Sims, Secy. oeeeeesssGolcon 
Pulaski County. 

Monroe Doty, Pres....... .Grand Ss 

M, L. Winsted, ‘Se BOS. cccccccccces 
Randolph County. 
TE. Ze Gams, POG ic cc cccvccccccce 8 
©} GG, Ge, Bee ccccvcccccocecs Red Bud 
Richland County. 
i. BD Wetitee, BeeB. cccccccccccces Olney 
B. H. Hormer, Secy.......csccceses Olney 
r J. Le ee Island County. - 
. J mping, Pres.........eees+ oline 
H. L. Youtz, ye eecencccececoeees Moline 
St. Clair County. 
games W. Twitchell, Pres........ Belleville 
Geo. H. Hilgard, Secy sbnandvoods Belleville 
Saline County. 

J. W. Mitchell, oeeeeeeeessHarrisburg 
J. 8. Skaggs, Secy....:........ Harrisburg 
Sangamon County. 

Walter Ryan, Pres............Springfield 
SG. DB Welw, Bea. ccccccccccs Springfield 
Sehayler County. 

A. We. S Ble a ccs cesecvcvess Rushville 
we Mh Garvey. 4 BOGP o ccccccccese Rushville 
Scott County 
By We WE, Ben cncwoccccece Manchester 
gd P. Campbell, BOF. covccccee Winchester 
Shelby County. 

H. ©. Monroe, Pres..... ++++.+-Shelbyville 
Frank P. Auld, Secy....... ..-Shelbyville 
Stark County. 

ST. TR Beetente, BPG. ccccccccccce Wyoming 
BD BH. BOOWOES, BOF ccccccescocece Elmira 
at henson County. 

A. H. Pres... oeeeeeeees+MeConnell 
J. Sheldon Clark, Secy. oeeees+s+MecConnell 
Tazewell County. 

P BB. Muehlmann, Pres............ Pekin 
BB. B. Billy. Beey..ccccccccccces Mackinaw 
Union County. 

Di W. Greet, DEGR. cccccccccces Jonesboro 
B. V. Hale, ~ heeey PEVERB. cc ccccccsecs Anna 
Vermilion County. 

C. B. Wilkinson, Pres........... Danville 
BP. B. Clark, Pocccecsccoodetes Danville 
Wabash County. 

C. B. Gilitatt, Pres... ccccccess Allendale 
W. EB. Mercer, Secy............ Mt. Carmel 
Warren County. 

W. HE, Welle, PEGB. . cccvcccces Monmouth 
Chauncey Sherrick, Secy....... Monmouth 
Washington County. 

W. D. Carter CS. seeeeeseess Nashville 
D. 8S. Neer, Secy.. cecccccccccs cOARCOUD 
Wayne County. 

W. M. Johnson, Pres........Johnsonville 
J. P. Walter, Gecy..cccscess w'e'e'e rfield 
Watteside County. 

B. P. Sullivan, Pres............ Morrison 
E. D. Wahl, Sh ses aweeusenscenees Tampico 
White County. 

M. J. Hopkins, Pres........ Burnt Prairie 
B. C. Bibdeg, BOGF. cccccccccccccess Carmi 
Will County. 

M. W. Cushing, Pres......ccccccses Joliet 
Marion K. Bowles, Secy. -Treas 2 eeees Joliet 
Williamson County. 

W. &. Martin, Pres... vccccccccecs Tuscola 
Walter C. Blaine, Secy.... .......- Tuscola 
Winnebago County. 

T. H. Culhane, Pres.........-. . -Rockford 
Robt. C. Bourland, Secy........ Rockford 
Woodford County. 

Charles F. Banta, Pres..........- Minonk 
Jos. I. Knoblauch, Secy........ Metamora 























HOSPITALS AND SANITARIUMS 15 


IN DIRECT CURRENT 
A CW F@ CAvTeERY APPARATUS 
has been established with the advent of our up-to-date type illustrated 
herewith. 


The Molntosh Direct Current Cautery Transformer, is 4 
new and altogether practical appliance constructed al original 
lines. It embodies a complete motor generator and an induction 
transformer, arranged in rae form, rr with a strikingly 
novel and effective method of control—all of finest quality of con- 
struction and finish. Offers both cautery and sinusoidal currents. 


Priced at the very reasonable sum of $40.00 
Our Complete 160 Page Hiuetreted Catalog, Series L., 29tn 
Edition,is, as a reader puts it, “a complete course of instruction ih 
Electro-Therapeutics ;” containing as it does, a n mber of valuabje 
articles by well known writers. it will be mailed free upon request. 


McINTOSH BATTERY @ OPTICAL CO., Dept. 24 
227-229 Washington St., CHICAGO, ILL. 











Notice of Examinations 


THE ILLINOIS STATE BOARD OF HEALTH 
will hold examinations in 1908 and 1909 as follows: 


For embalmers . . . ... ++ ++ + + + « « &t Chicago, in November. 
For physicians and other practitioners . . ... . . at Chicago, in January. 
For embalmers . . . . . +. ++ «© «© « « « « « &t Chicago, in February. 


Further particulars concerning these examinations, and blank forms for 
application, may be obtained by addressing, 


SECRETARY OF THE STATE BOARD OF HEALTH, SPRINCFIELD, ILLINOIS. 


NEURONHURST 

















Dr. W. B. Fletcher’s Sanatoriom 


For Treatment of Mental and Nerveus Diseases, including Legally Committed and Voluntary Cases 


Well equipped with facilities for the care and treatment of all forms of mental 
and nervous diseases, inebriety, drug addiction and those requiring recuperation 
and rest. All approved forms of Hydrotherapy, Balneotherapy, Massage, Swedish 
movements, etc. All forms of electrical treatments. Phototherapy, High Frequency 
and X-ray work. A strictly ethical institution. Correspondence with physicians 
invited. For particulars and terms, address 


Long Distance Telephone 381 OR. MARY A. SPINK, Superintendent, '140 E. Market St., Indianapolis 
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16 ADVERTISEMENTS. 


DR. BROUGHTON’S SANATORIUM 
for Opium and other 
drug addictions, in- 
cluding alcohol and 
special nervous cases. 
Method easy, regular, 
humane, 60 to 65 per 
cent. of permanent 
cures, Good heat, 
light, water, help, 
board, etc. A well- 
kept home. 

Number limited to 40. 





oe oh 





7 _ . ~ 
bee t a “%, ; 
- , 7. mr Fiabe g ; * un : 2 SSS 2 | 








REATION 





w iT HOUSE! ‘ 
ATTRACTIVE ROOMS, SINGLE OR EN SUITE. 
WITH OR WITHOUT PRIVATE BATH. 


THE MILWAUKEE SANITARIUM ot ay ttt cet 
web known ilities peovigeny | 7 arty Deowiae an -— pment of 


Apeanarus. SrOWER GATHS. 




















: of the vE 
ous enta different ay giving individualized treatment and pe 4. for 
For Nery and M | ——— all. [Ideally beautiful grounds (22 acres) ‘‘set on a hill." Modern bath 
house. All sprog water, electricity, heat, light etc The 
itariam is lauded a yet tof access. On ©., & St. P. By: 2 1-2 hours from cago; ina rom 
Milwaukee Be minutes’ ‘walle trom all cars. Address RICHARD DEWEY, Med. Supt., Wauwatosa, 
nsin. GHIOAGO fork. “Foams ian Bide, 5 echipeton St. Hours 2 to 4 Wednesdays (except July and Aug.) 
elephe ne Connections.) Milwaukee Exchange. es 
Was not the water made greet with wood, that the virtue | ADoLPH GEHRMANN, M.D. W. A. Evans, M.D, 
f might be known ? (ECOLESIASTIOUS XXxXVuII-5) 


Joun C. Weszunzr, Pa.C., M.D. 


The guestnem of sprouting grains made known the virtue of 
malt. 


sae! THE COLUMBUS. 





oonful of e 
iter, <"|Medical Laboratory 
pesipets 
Y gesine of A laboratory for physicians. Circulars 
ue an kh “ - ow @) minutes. e. and Fee Table on application. 
h 
Metiares 5 Sa oH OO 
he I with 


Columbus Medical Laboratory 
_ + ES : Telephone Central 2740 


MALT-DIASTASE CO., 79 Wall St., NEW YORK 103 State Street, Chicago 

















HOSPITALS AND SANITARIUMS. 


17 





PASSAVANT MEMORIAL HOSPITAL **“3r""* 
tes 40 ys 
i 


Rates: $7.00 to $25.00 per week. 
A well organized ing School for nurses, wi special 
facilities for i ti Ib 


Address MISS ALICE I. TWITCHELL, R.N., Supt. 


SHERMAN HOSPITAL 


Eigin, llinois 

Owned and rated by the Elgin Woman's Club. 
Training school of three a course. Affiliated with the 
Illinois Training School. 











FINSEN LICHT TREATMENT 


Of LUPUS and other kindred skin is 
now carried out successfully at the ROBERT BURNS 
HOSPITAL, 1770 Washington Blvd., Chi A first 
class private hospital. Alex. A, Whamond, M.D. Birector. 


DOr Broughton’s Sanitarium 
2007 S. St., Ri ILL. 


For special CASES, opium other drug addictiens, in 
cluding alcoholics.” Accommodations for oy te. Rates: 
$100 for 8 weeks. 








St. Vincent’s Hospital 
TAYLORVILLE, ILL. 
For all the sick and injured, excepting eryhiiiete, eontag- 
ious and insanity cases. A ‘or Bp 
RATES: $7 to $12 per week. 


Ravenswood Hospital 


499 Wilson Ave., CHICAGO 


Accommodations for 50 patients. A Training School 
fer Nurses has recently been organi with Special 
Instruction in Medical and Surgical Work. 


For information 
Address - - - MISS ADELAIDE LEWIS 


MISS ALSTON’S HOUSE for PRIVATE PATIENTS 


26 WEST SIXTY-FIRST STREET 
NEW YORK 


Opened in September, 18M, by Miss A. L. Alston, who was 
for nearly eight years Superintendent of Mount Sinai 
Training School for Nurses. All particulars, terms, etc., 
furnished on application. 


GREEN GABLES — 
THE DR. BENJ. F. BAILEY SANATORIUM CO. 
LINCOLN, NEBRASKA 

Situated in that medium altitude and most genial 
eiime so desirable and beneficial for those omg 
from mountain, ocean or lake region. Large brici 
and stone buildings wo! amidst private grounds 
ef twenty-five acres providing for perfect separa- 
tion < different departments. Write for illustrated 
pamphlet. 























When Smallpox Threatens 


Use National (the original) Glycerinized 
Vaccine. Used by the United States Government 
and recommended by hundreds of public health officers ; 
sold by good druggists every where; send for free sam- 
ples. National Vaccine and Antitoxin Institute 
(Oldest in American). Washington, D. C. 


CHICAGO MATERNITY HOSPITAL 
AND TRAINING SCHOOL FOR 
NURSERY MAIDS 
ACCOMMODATES 25 PATIENTS 
RATES: $10 to $25 PER WEEK 


Well infants cared for in nursery for $5.00 
per week. Training School for Obstetrical 
nurses and nurse maids. Course one year. 


Address EFFA V. DAVIS, M.D. 
1033 North Clark Street, : CHICAGO 











t : 
Address R. BROUGHTON, M.D. 
Downing D. Nice, M.D. 
SUITE 337 DOUGLAS BUILDING 


COR. THIRD AND SPRING STS. 


SPECIAL ATTENTION TO CASES REFERRED AS TO CLIMATIC 
CONDITIONS. CORRESPONDENCE INVITED 
FROM THE PROFESSION 


HOURS 10 TO 12, 2 TO 4 
EVENINGS AND SUNDAYS 
BY APPOINTMENT 


LOS ANGELES, CAL. 


OAK LAWN SANITARIUM 


JACKSONVILLE, ILLINOIS 
Accommodations for fifty patients. A private 
hospital for treatment of nervous and mental 
diseases. Moderate yearly rates for incurable 
patients. ANNE H. M. SHARPE, M.D., Supt. 


















Pitichignn. 
Drs. Pennoyer & Adams, Managers. 
Chicago Office: Marshall Field Bidg., Tues., 2 to 4 
TEL. CenrTraL 1926 


THE CHICAGO EXTERNES’ 
SANATORIUM=— 


4427 Michigan Ave., - CHICACO 
DR. C, P. CALDWELL, Physician in Charge 


A specially erected establishment for the 
application of physical, therapeutic and hydro- 
therapeutic measures to patients living at home 
and under the guidance of their own medical 
advisors. Treatments by appointment and 
through physicians only. 


North Shore Health Resort 
Winnetka, Illtnots 
Sixteen miles from Chicago oa Lake Michigan 


Built and speciall ui for 
the treatment of disc aerer the 


Heart, Digestion and Metabolism 


with Baths, Electricity, Diet, Grad- 
uated Exercise, Out-door Life, Btc. 
Write for Descriptive Booklet 


1. H. MIRSCHEPELD, Physician in Charge 


and Sanitari 
Reetiitet environment—a mile of 
~ a 

















Address 
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KENILWORTH SANITARIUM 


Kenilworth, Illinois 











(C. & N. W. Railway, Six 


See Miles uorth of Chicago) 


Evanston 778 





Built and equipped for the treatment of nervous and mental 
diseases. Approved diagnostic and therapeutic methods. 
Special system of ventilation. Rooms impervious to noise. 
Elegant appointments. Bath rooms en suite, steam heating, 


| Telephones 


electric lighting, electric elevator. 


SANGER BROWN, Physician in Charge 

















100 State Street, Chicago - Telephone Central 3707 
EH oad ae oe Saeed 
THE CINCINNATI LS ANITARIUM 
A PRIVATE HOSPITAL FOR MENIAL AND NERVOUS HABIT, INEBRIETY, ETC. 
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Thirty-four years’ successful operation. Thoroughly rebuilt, remodeled, enlarged and refurnished. 
ponrideas interests strictly Se eemenee, Two hundred patients admitted annually. Detached 
apartments for nervous invalids, — 2 inebriety, ete. Location retired salubrious. 
Grounds extensive. Surroundings 1. Appliances complete. Charges reasonable. Electric 
cars from Fountain Square, oo y Sanitarium entrance. Long Distance Telephone, Park 136. 


Dr. F. W. Lanapon, Medical Director; B. A. Wrii1ams and C. B. Roaurs, Resident Physicians. 


for Particulars, Address, THE CINCINNATI. SANITARIUM, or P. 0. Box No. 4, 
College Hill, Station K, Cincinnati, Ohio. 


Mention ItLtrvo1s Mrpicat Jovenat when writing to Advertisers. 
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FOR THE TREATMENT OF TUBERCULOSIS BY MODERN METHODS 
Beautifully located, overlooking the valley of the Illinois and Fox rivers. Attractive grounds 
and surroundings. Retired but easily accessible. Accommodations first class. Cuisine unex- 
celled and especially suited to the demands of the tuberculous patient. Constant medical 
supervision and competent nursing. Tuberculin, controlled by the opsonic index, administered 
in suitable cases. Fully equipped mabosa tery. Separate tents, tent cottages, and rooms for 
each patient. Excellent water. Bilectric lights. Street cars. Sanitation perfect. Rates rea- 
sonable. Send for dlustrated booklet. 

H. V. PETTIT, J. W. PETTIT, M.D., E. H. BUTTERFIELD, M.D. 
Superintendent Medical Directors OTTAWA, ILLINOIS om 








. 








Palmyra Springs Sanitarrum 


For the Scientific Care and Treatment of 


Mental and Nervous Diseases 
of Women 











Home-like quiet retreat. Beautifully located in our private 40 acre grove. Easily accessible to 
all points. All of the latest appliances for the administration of Hydrotherapy, 
Electricity, Massage, Etc. 


Inspection is most cordially Long Distance Telephones in 
invited Sanitarium 


C. Howard Searle, M.D., Medical Director 


Medical Staff Includes Lady Physician in Attendance 


™ Sriaes"“" Palmyra Springs Sanitarium, Palmyra, Wis. 


Mention ILLINOIs MepicaL JourNnaL when writing to Advertisers. 
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BEVERLY FARM|A Haven of Rest 
Home and Food Nervous FOR 
and ults. 
auls*Sumimer pusbles ecceptance of few SPECIAL NERVOUS and MILD 
te selected cases. Location. ideal, MENTAL DISEASES 
midst of 185 acres. Individual school E- 
and habit training. Separate buildings for 5 
boys, girls gad pe sper 0 zone ey A Quiet Delightful Home, Under the Personal 
Vadue publicity avoided. : Care and Direction of 
Address all communications to 
W. H. C. SMITH, M. D., Superintendent, 
Syrian cosateceesee || PENN. W. RANSOM. M.D. 
Beverly Farm was awarded a grand pote AN & 
the mi’ f rds of the 
See Exposition. ROCKFORD, ILL. 

















CHICAGO PASTEUR INSTITUTE 


; FOR THE PREVENTIVE TREATMENT OF HYDROPHOBIA 
228 Dearborn Ave ESTABLISHED 1890 CHICACO 
ANTONIO Picorto. M.D., Director G. B. BRUNO, M_D., Assistant 


ESHA SPRINGS SANITARIUM 


For the Care and Treatment of 


NERVOUS DISEASES 
New, Absolutely F 
BYRON M. CAPLES, M.D., Superintendent, 
Waukesha, Wisconsin. 











THE DR. PETTEY RETREATS 


to the Treatment of 


ALCOHOL and DRUG ADDICTIONS 


968 S, 4TH ST. (Davie Ave.) MEMPHIS, TENN. 3303 PACIFIC AVE., ATLANTIC CITY, W. J, 
1849 DWINELL STREET, OAKLAND, CALIF. 426 BROADWAY, DENVER, COLO. 


methods based upon theerls 
first published tothe profession by hiss in as (See Thera- 


oftreatment introduced by Dr. Pettey removes these addictions from the list of 
diseases and renders them the most certainly and readily curable of ell the 


For Terms, Address the Retreat Most Convenient to You. 








itd h Pavate “Rest Home’ orgaize sed equipped car 
NOIS 


JACKSONVILLE, = ILLI Diseases by means of the 
ConsULTING STAFF: WEIR MITCHELL REST TREATMENT Di 
Dr. Frank R. Fry, Modern Facilities. Desirable Location. : 


Dr. Chas. G. Chaddock, 2 No noisy, violent or otherwise objectionable patients will be received. 
Dr. M. A. Bliss, g For further particulars, address 





St. Louis, Mo. 
hepa : DR. FRANK P. NORBURY; MD. 
Dr, H. T. Patrick, 420 West State Street ACKSONVILLE, ILL. 
Dr. H. N. Moyer, 
St. Louis office, 301 Humboldt B 11 a.m. to 1 p.m. 
Chicago, Ill. First Oe the third Wi Wedwesdage of at nem. 








Mention Iniiworis Merpicat Jourgnat when writing to Advertisers. 
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The Casein of Cow's Milk 


is coagulated in very fine, selt and 
flecculent particles in the stemach 


WHEN MODIFIED 


WITH 


ESKAY'S FOOD 





For this reason ESKAY’S ts tolerated 
and very easily digested by the weak- 
est stomach, whether of Infant or 
Adult. lt is especially valaable as 
a diet in Typhoid Fever. 





Samples and full clinical reports sent on application 
te the manufacturers 


PHILADELPHIA, PA. 





. SMITH, KLINE & FRENCH Co. 











NEXT ANNUAL 
SESSION 


Illinois State Medical 
Society 


WILL BE HELD 
MAY 
18, 19, 20, 1909 


QUINCY, ILLINOIS 


Special Announcements 
will - te in 
subsequent issues 














The Oconomowoc Health Resort 


OCONOMOWOC, WISCONSIN 


FOR NERVOUS AND MILD MENTAL DISEASES 


Opened Aug. 1, 1907. 





tLe 


Reopened Nov. 20, 1908. 


The NEW building is ABSOLUTELY FIREPROOF. The construction, furnishings and 
equipment are such as can be found only in a new building erected for the purpose. 


ARTHUR W. ROGERS, Resident Physician-in-Charge 








Mention ILtryors Mepicat Journat when writing to Advertisers. 
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COLONY ASSOCIATION 


FOR THE CARE AND TREATMENT OF 


EPILEPSY 


Call by appointment or address DR. G. C. SWEETING, Medical Superintendent, 


MORTON PARK, ILLINOIS 


ONE HOUR’S RIDE FROM STATE AND MADISON STREETS, CHICAGO, ILL. FARE 5c 














Dr. Davis Lying-In Hospital| T he Lakeside Hospital 


Home-like, exclusive, strictly ethical 4147 Lake Ave., CHICAGO 
Home for infant provided if desired. Have you The best equipped private hospital in Chtsage. Accom- 
any patients who wish to adopt one? modation, 60 patrents 
Correspondence solicited from physicians. Lakeside Horpital Training ® chool for nurses 
Greduateselesiole to membership in State and Nationsl 
DR. EDWARD G. DAVIS 
, : y “ Illinois = of Barges; Oath ere M.D., 








MONROE STREET HOSPITAL |ynivERSITY HOSPITAL 


A MODERN HOSPITAL WITH Northwest Corner 
HOME COMFORTS Ogden Ave., Congress and Lincoln Sts., CHICAGO 


Fully equipped for diagnosis and treatment PHYSICIANS, ATTENTION—If 
—If you are go! 
of all classes of cases except insanity and contagious wate = drug busin as proprietor, cierk or —4 
diseases. Training School. Private Ambulance. a write me. Positions and arog stores any- 
= es, On in U. S..or anes, wi acre 
. | practice ces. 29 erms, small payments, etc. 
1044 W. Monroe St., Cor. Campbell Ave., CHICAGO one D Store Man’. 


Antthermolme 


(G. W. Carnrior) 


See “New and Nonoficial Remedies,” 
2d Bdition, page 15. 














A Superior 
Plastic 


TRIAL 
PACKAGE 


ON 
REQUEST 


G. W. CARNRICK CO. 35 Sullivan St, NEW YORK CITY 
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WASHINGTON PARK HOSPITAL 


OPPOSITE WASHINCTON PARK 

60th Street and Vernon Avenue Telephone Wentworth 58 

Chicago’s most ideally located hos- 
pital, having the quiet of the country in 
the heart of the city. 

Private Rooms elegantly furnished 
with or without bath. 

Smart Warps for 2 to 6 
patients. 

Separate operating rooms 
for clean and pus cases, 


All rooms flooded with 
sunlight, and well venti- 
lated. 







X-Ray apparatus for ski- 
agraphic and fluroscopic 
work. 

The Cuisingis given very 
special attention. 

Doctors have absolute 
control of their patients. 


Washington Park Hospital. 


A training school for 
nurses, offering a three 
years’ course, is conducted 
in connection with the 
Hospital. 





RATES—$15.00 to $45.00 
in private rooms, and $8.00 
to $15.00 in wards. 





Write for illustrated book- 
let containing detailed infor- 
mation. Address, 





View of Wahington Park from Hospital Windows. 


C. O. YOUNG, M.D., ¢¢ 3 Surgeon-in-Charge 


Mention ILurwo1is Mepican Journan when writing to Advertisers. 
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biti Logs and Arms for Practical | Purposes 


’ PATENTS of 1S, 

1982, cover all r+ ee eaiies | —_ oN 

ments in artificial legs and arms, and e the 

ore iar ficial limbe rless. Rubber feet re- 

move stump beari. easy. 
+R Y extend limite of pi Am 48 

















— 

LIGHT, DURABLE, PRACTICAL. Do not get 
out of order, and inexpensive to wear. Apereci- 
ated we. over thirty- five pusand wearers andt - 


Fort 
cst. ewards party by Todostr ial Expositions. 





Appointed by q. 8. Government railroad com 
panies and other large corporations to furnish 
artificial limbs to pensioners and employes. 


The limits of the utility of Marks’ artificial 
limbs are unbounded. Persons wearing them en- 
gage in every occupation and profession. 








A conductor on an Eastern railroad wears 
an artificial arm with yt bend. He holds 
tickets between his rubbe a and thumb 
wally he punches yy w his natural 


A telegraph operator uses a rubber hand 
in receiving and tr 









aa signal man in the employ of 
wear: one artificial leg and a 
to his duties in an acceptable manner. 


A farmer in the Southern States writes that S725 # 
he can pick as much cotton and saw as much 14 AF 
wood in a day as any one. \ 


Send for Manual of Artificial Limbs. The 6. > 
contains 432 pages, illustra: by THcutse, “GY 
ond a th pamnastions % 





iven hi to take and 
obtain artificial Himbe without | Worlank home. 


A. A. MARKS, 701 Broadway, NEW YORK 





G. D. SEARLE & CO. 


INCORPORATED 


Manufacturing Chemists 


{24-126-128 E. OHIO ST. 
CHICAGO 


We sell direct to the Physician. 
We make everything we list. 
We guarantee everything we make. 


Serial Number 2699. 
Write for Price List. 
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the future. Its field, it should be under- 
stood, is not in acute urethritis, but in the 
sequel of gonorrhea—joint involvement (arthritis and tendo- 
synovitis), gleet, epididymitis, orchitis, etc. We suggest that 
you give it a trial. 
Bulbs of 2 Cc., three in a package. 


LITERATURE FREE ON REQUEST. 


The development of the 
opsonic theory marks a long step in 
the advancement of medical science— 
such, at least, is the opinion of who 
have made an intelligent study of the new 
therapy. Believing with Sir A.E. Wright of London (the originator) that the bacterial 
vaccines have an important future, we are now marketing a number of these products, 





GO) 
Applicable in the treatment of the chronic conditions following Foaperg? from 
pusp cumeped Ge quaseseent. t= yy 5 gh = yO bulbe in a 


STREPTOCOCCUS VACCINE. 
(Streptococcus a 


tan e enable in the wontmant of the localinad Sonne ic infection. from various 


pre pe Bulbe of | Ce., 4 in a package. 


TUBERCULIN PRODUCTS. 
(Used in the treatment of tuberculosis.) 
Teberesiio T. R. (Tubercle Residue)—Bulbs of | Cc. 


B. E. (Bazillen Emulsion '—Bulbs of | Ce. 
Te EE (Bouillon Fires). Bulle of 1 Co. 


Write for Descriptive Literature. 


PARKE, DAVIS & COMPANY 


HOME OFFICES AND LABORATORIES, DETROIT, MICH. 











Ravenswood Hospital 











(ABSOLUTELY FIREPROOF) 





LOCATED IN a quiet residence part of city, devoid 

of smoke and dirt. All outside rooms with at least two 
windows in each room. All modern equipment for the 
scientific diagnosis and treatment of disease. E or detail infor- 
mation address 


G. W. GREEN, President 
499 Wilson Avenue, CHICAGO 























